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Are Mentally -Handicapped Children 
Segregated in the Regular Grades? 





G. Orville Johnson and Samuel A. Kirk 


T the 1946 Convention of the Inter- 
national Council for Exceptional 
Children, held in Detroit, one of the 
sections dealt with the problem of “Seg- 
regation versus Non-segregation of Ex- 
ceptional. Children.” This panel discus- 
sion dealt with the problem of whether 
exceptional children are segregated 
when they are placed in special classes. 
The members of the panel expressed 
varying opinions, but none of them pre- 
sented any supporting evidence other 
than personal experiences and observa- 


tions. 
IMPLICATIONS OF SEGREGATION 


The allegations made at that meeting 
may be briefly summarized as follows. 
(1) Segregations, by placement in a 
special class or school, is a frame of 
mind rather than a physical thing. Spe- 
cial class teachers can provide many 
contacts with the wider community so 
that segregation does not actually exist. 
Conversely, an exceptional child in a 
regular class may be isolated and seg- 
regated although physically placed in 
a regular classroom. (2) Placement in 
a special class for a short period of time 
may be of value to the exceptional child 
if it assists him in learning to face the 
problems of living. (3) Since a human 
being is a product of his culture and 
his reactions to that culture, segrega- 
tion for any length of time in a re- 


stricted environment would tend to 
handicap him more than if he had not 
been placed in the isolated situation. 
(4) Segregation takes away the child’s 
feeling of belonging thus creating feel- 
ings of insecurity. He is denied the op- 
portunity of mingling with others of his 
own age and is consequently denied 
the accompanying social experiences. 
Stullken expressed the general opinion 
of the panel when he stated: 


“In general, it is best not to seg- 
regate any individual by place- 
ment in a special group, if he may 
receive as good or better training 
in a normal group of pupils, even 
though it may be necessary to give 
him special help and more indi- 
vidual attention than is usually 
provided in the regular classes. The 
exception to the rule is encount- 
ered when the detriment to the 
interests of the group outweighs 
the benefit derived by the indi- 
vidual from his association with the 
regular group.” 


REVIEW OF LITERATURE 


An exhaustive review of the litera- 
ture in the field of the education and 
psychology of exceptional children was 


* Marquis Shattuck, Panel Chairman. “Seg- 
regation versus Non-Segregation of Excep- 
tional Children,” Journal of Exceptional Chil- 
dren, 12:235-240, May, 1946. 


@ G. OrvittE JoHNsON, Eb.D., is Assistant Professor of Education, University of IIli- 
nois, Urbana, Illinois. SamurL Kirk, PH.D., is Professor of Education, University of IIli- 


nois, Urbana, Illinois. 


This article is the revision of a paper presented at the meeting of the International 
Council for Exceptional Children, Chciago, Illinois, 1950. 
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made. No comprehensive, scientific 
studies dealing with this problem were 
found. A few studies dealing with the 
relationship of intelligence and social 
acceptance have been made but none 
of these dealt with the mentally-handi- 
capped child.’ 


STUDIES AT ILLINOIS ON SEGREGATION 


To obtain some concrete facts on the 
problem of segregation or non-segre- 
gation of mentally-handicapped chil- 
dren in the regular grades a series of 
studies was conducted at the University 
of Illinois. 

The studies consisted of the determ- 
ination of the social position of men- 
tally handicapped children in regular 
grades in school systems that did not 
have special classes.* The purpose of 
these studies was to determine whether 
mentally-handicapped children are ac- 
cepted, isolated, or actively rejected by 
their classmates. 


Twenty-five classes, grades one to 


five, each containing at least one men- 





*John C. Almack, “The Influence of Intel- 
ligence on the Selection of Associates,” 
School and Society, 16:529-530, November, 
1922. 


Merle E. Bonney, “Relationships Between 
Social Success, Family Size, Socio-Economic 
Home Background, and Intelligence Among 
School Children in Grades III to V,” Socio- 
metry, 7:26-39, February, 1944. 

Paul H. Furfey, “Some factors Influencing 
the Selection of Boys’ Chums,” Journal of 
Applied Psychology, Vol. XI, No. 1, 1927, pp. 
47-51. 

Gladys Gardner Jenkins, “Factors Involved 
in Children’s Friendships,” Journal of Edu- 
cational Psychology, 22:440-448, September, 
1931. 

May V. Seagoe, “Factors Influencing the 
Selection of Associates,” Journal of Educa- 
tional Research, 27:32-40, September, 1933. 





®* G. Orville Johnson, “A Study of the So- 
cial Position of Mentally Handicapped Chil- 
dren in the Regular Grades,” American 
Journal of Mental Deficiency, 55:60-89, July, 
1950. 
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tally handicapped child, were selected’ 
from two school systems. The men.| 
tally-handicapped children in_ these! 
classes were selected on the basis of the! 
teacher’s recommendations, low aca-| 
demic ability as determined by achieve-| 
ment tests, low scores on group tests! 
of intelligence, and an intelligence quo-| 
tient of 69 or below as determined by} 
the 1937 Revision of the Stanford-Binet, 
Form L. 


To determine the acceptance, isole- 
tion, or rejection of the mentally-handi- 
capped children in these classes al 
sociometric rating was made by inter-/ 
viewing each of the 698 children in the} 
25 classes. Three questions in the in-| 
terview were directed toward determ-| 
ining the child’s friends, and three were} 
directed toward determining the chil. 
dren they liked least. If a child’s name 
was not mentioned or was mentioned! 
only a significantly small number oi 
times as being sought as a friend, he 
was classified as an isolate. If the child’) 
name was mentioned a_ significantly] 
large number of times as being sought} 
after as a friend, he was classified as: 
star. If the child’s name was mentioned 
a significantly large number of times as 
being rejected by the other children in 
the class, he was classified as a re 
jectee." 


RE 











* The method used to determine stars, iso- 
lates, and rejectees was to calculate a chance] 
expectancy index for each class; i. e., the 
mathematical chance’ that any child’s name} 
would be mentioned by the other children inf 
the class as either a companion or as being 
rejected a specified number of times. If the 


child’s name was not mentioned or mentioneiy) 


only a significantly small number of times 4 
being sought as a friend, he was classified af 
a star. If the child’s name was mentioned ‘ 


significantly large number of times as be[ 
ing rejected by the children in the class, hy 


was classified as a rejectee. From Bronfen- 
brenner, Urie, “A Constant Frame of Refer- 
ence for Sociometric Research,” Part II, Socio- 
metry, 7:40-75, February, 1944. ; 
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ARE MENTALLY-HANDICAPPED CHILDREN SEGREGATED IN REGULAR GARDES? 


TABLE I 


Comparative Percentages of Stars, Isolates, and Rejectees in 
Mentally-Handicapped and Typical Groups in 
Traditional Schools 


Group N 
Mentally Handicapped 39 
Typical 659 


Table I shows a summary of the per- 
centages of stars, isolates, and rejectees 
in the mentally-handicapped group as 
compared to the percentages in the 
typical group. This table shows that 
the mentally-handicapped group had 
fewer stars than the typical group, more 
isolates, and more rejectees. 

1. Only 5.13 per cent of the mentally 
handicapped were classified as stars’ as 
compared to 17.45 per cent of the typ- 
ical group. There were, comparatively, 
more than three times as many stars 
in the typical group than there were in 
the mentally-handicapped group. 

2. Over 69.23 per cent of the men- 
tally-handicapped group were classified 
as isolates as compared to 39.00 per cent 
of the typical group. Thus we see that 
over two-thirds of the mentally-handi- 
capped children’s names had not been 
mentioned or were mentioned so few 
times as being sought as a friend that 
they were classified as being isolates. 
The incidence of isolation among the 
children in the typical group was only 





° These children were enrolled in the two 
classes containing the largest number of men- 
tally handicapped children; one being in a 
class with four other mentally-handicapped; 
the other from a class containing three other 
mentally-handicapped children. In one class 
the average IQ of the children selecting the 
mentally-handicapped “star” as a friend was 
78; as compared to an IQ of 95 for the rest 
of the children in the class. The other men- 
tally-handicapped “star” was well adjusted 
and to a certain degree had purchased and 
given things to other children, to gain his 
popularity. 


1950 


% Stars % Isolates % Rejectees 
5.13 69.23 46.15 
17.45 39.00 4.40 


about one-half that for the children in 
the mentally-handicapped group. 

3. The differences in the social posi- 
tion of the children within the mentally- 
handicapped and typical groups was 
even more obvious when the data on 
rejectees is examined. Only 4.40 per 
cent of the children in the typical group 
were classified as rejectees as com- 
pared to 46.15 per cent of the children 
in the mentally-handicapped group. 
There were, comparatively, over ten 
times as many rejectees among the 
mentally-handicapped children as there 
were among the typical children. 

From this table we readily see that 
the mentally-handicapped group, con- 
taining those children with IQ’s of 69 
or below, had a comparatively smaller 
number of stars, a comparatively large 
number of isolates, and a comparatively 
much larger number of children who 
were actively rejected than the group 
containing the typical children in the 
regular grades.” 


DOES A PROGRESSIVE SCHOOL SEGREGATE? 


Were these classes in which the study 





*The complete data of this study regard- 
ing controls used, statistical significances and 
differences found and a complete explanation 
of methodologies used along with an explana~ 
tion of the sociometric questionnaire and a 
discussion of the implications are contained 
in a doctoral dissertation on file at the Uni- 
versity of Illinois. Johnson, G. Orville, “A 
Study of the Social Position of Mentally- 
Handicapped Children in Regular Grades,” 
Doctor’s Dissertation, University of Illinois, 
Urbana, 1950, 126 pp. 
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was made so academic and so tradition- 
al that they failed to emphasize social 
adjustments sufficiently to produce an 
acceptance of the mentally-handicapped 
children? To obtain some data on this 
question, a school system was found 
that had received some prominence for 
the progressive methods used. Obser- 
vations in this school system indicated 
that the teachers stressed social adjust- 
ment and that academic achievement of 
both the typical and mentally-handi- 
capped children was not overly 
stressed. This point was emphasized 
when the school board had a number 
of complaints from parents that the 
teachers were not stressing the three 
R’s and that they feared their children 
were becoming deficient in the basic 
academic skills. 

A similar study,’ but 
cases, was conducted in this communi- 
ty. It was anticipated that data would 
be available to throw light on the ques- 
tion whether mentally-handicapped 
children in the regular grades in such 


with fewer 


a progressive school system would be °* 


accepted like other children because of 
the emphasis on the newer approaches 
to education. 


Table II shows the data for the typic- 
al children and for the twelve mentally- 


*“The Education of Handicapped Children” 
in A Look at Springfield Schools, pp. 198-208. 
A Report of the Survey of the Public Schools 
of Springfield, Missouri. Prepared by Illini 
Survey Associates, College of Education, Uni- 
versity of Illinois, Urbana, 1948. 


TABLE II 


Comparative Percentages of Stars, Isolates, and Rejectees in 
Mentally-Handicapped and Typical Groups in 
Progressive Schools 


Group N 

Mentally Handicapped 12 

Typical 163 
68 


handicapped children in the six classes | 
studied in the progressive school sys. | 
tem. 

The results were very similar to those 
of the previous extensive study in the 
other two school systems. Table I 
shows: (1) There were no mentally. 
handicapped stars in the progressive 
schools studied, whereas 6.13 per cent 
of the typical children were stars. (2) | 
66.67 per cent of the mentally-handi- | 
capped children were isolates whereas 
only 40 per cent of the typical children 
were isolates. (3) Again the greatest | 
difference between the two groups was ; 
found when a comparison of rejectees 
was made. Forty-two per cent of the 
mentally-handicapped children were 
rejectees, whereas only 4 per cent of the | 
typical children were placed in this 
classification. 

The percentages of isolates and re- 
jectees in the mentally-handicapped 
and typical groups in both the tradi- 
tional type and progressive schools 
were almost identical. It will be noted 
that the mentally-handicapped group 
had comparatively fewer stars than the 
typical group, had comparatively more 
isolates than the typical group, and 
likewise had comparatively more re- 
jectees than the typical group. 


REASONS FOR REJECTION 


To determine why other typical chil- ' 
dren rejected and isolated mentally- 
handicapped children, the experiment- 

(Continued on page 87) 
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% Stars % Isolates % Rejectees 
0.00 66.67 41.67 
6.13 40.49 4,29 
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Motor Performance of 


Visually -Handicapped Children 





HIS study has attempted to meas- 
ure gross motor performance of 
blind and partially seeing children by 
means of a battery of tests, including 
the 50 yard dash, basketball throw for 
distance, standing broad jump, and the 
Iowa Brace Test. About one fifth of all 
children over ten years of age in schools 
and classes for the blind were includ- 
ed in the study. The writer gave the 
tests to 865 children in twelve 
dential schools and eight Braille classes. 
This is the largest and most represent- 
ative sample ever obtained for research 


resi- 


in motor performance of the visually 
handicapped. 


METHOD USED IN STUDY 


The normative-survey method was 
used in this study, and some consid- 
eration was given to such causal rela- 
tions as amount of vision, duration of 
visual handicap, physical education, 
and attitude of parents toward their 
children.\, Mean performances of the 
visually handicapped were compared 
with norms for seeing children. Com- 
were made by obtaining 
means, standard deviations, probable 
errors, and significance of differences 


parisons 


of the means. 

Information concerning age, height, 
and weight of pupils was obtained from 
school records. From conferences with 
pupils and members of the school staff, 


Charles Buell 


information on the duration of visual 
handicap, amount of vision, and attitude 
of parents toward their children, was 
obtained. 

The amount of vision was interpreted 
here in terms of usefulness. Those with 
enough vision to see sidewalks and fol- 
low them easily were classified as par- 
tially seeing, while children with no 
useful vision were listed as blind. The 
sample was representative of the total 
population in schools for the blind, in 
that 36 per cent of the children had no 
useful vision. One fourth of the blind 
children lost their vision after six years 
of age. 

Ages of boys and girls taking part 
in the study were fairly well distrib- 
uted. More than half of the pupils had 
attended a special school for at least 
six years. Classified as overprotected 
were 27 per cent of the blind and 11 per 
cent of the partially seeing. 

Due to the educational lag of chil- 
dren in schools for the blind, chronolog- 
ical age, rather than academic level, 
was the basis for dividing the group 
taking the Iowa Brace Test. The ef- 
fect of giving an extra trial in these 
tests was studied. 

Using the factors of age, height and 
weight, best-fit classification indexes 
were obtained by solving four-variable 
problems in partial and multiple cor- 
relation techniques. From the best-fit 


@ CuHarLEs BueEtt, Ep.D. is an instructor at the California School for the Blind, 


Berkeley, California. 


This is a summary of a Doctor’s dissertation accepted by the Graduate Division of 
the University of California in June, 1950.—Ed. 
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indexes, four classification charts were 
constructed for various groups of vis- 
ually handicapped children—partially 
seeing boys, blind boys, partially seeing 
girls, and blind girls. The charts for 
girls include the factors of age, height 
and weight, while those for boys are 
based on age and height. In each class- 
ification scheme the weightings of these 
factors are different. 

Achievement scales were used to 
equate track and field performances of 
children of dissimilar ages. Reliability 
of track and field events for visually 
handicapped children received some 
consideration. Evidence was introduced 
to show that the selection of tests used 
in the battery probably measure gross 
motor performance as reliably as any 
device available at the present time. 


CONCLUSIONS 


From the data presented in this 
study, the following conclusions were 
drawn: 

(1) On all levels of the Iowa Brace 


Test, the scores of the visually handi-| 


capped fall far below those of seeing 
children. The weakness of children 
with defective vision seems to be gen- 
eral, rather than specific in nature. In 
no one factor, body control, static bal- 
ance, coordination, or agility, do they 
consistently fall below seeing children. 
By giving the visually handicapped a 
third trial in the Iowa Brace Tests, their 
scores are not raised enough to be equal 
to those of seeing children. 

(2) In most track and field events, 
mean scores for pupils in schools for 
the blind fall far below those for seeing 
children. The visually handicapped 
score lowest in the basketball throw 
for distance and perform significantly 
better in running than in throwing. Due 
to intensive ‘training in the event, high 
school boys with defective vision excel 
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the seeing in the standing broad jump! 
The mean scores in running and jump.| 
ing of older pupils in schools for the| 
blind more nearly approach the norms / 
for the seeing than do the scores of the 


younger visually handicapped children, | 


Boys with defective vision perform! 
relatively better than do girls. Special } 
schools usually provide more physical! 
education for the male sex. 

(3) The weakness of the visually 
handicapped in track and field is a re- 
sult of limited physical activity before 
entering school. This is caused by lack 
of vision and parental over-protection, 
Also, blind children have particular! 
difficulty in learning to throw, and fear 
of injury, weaving back and forth, and 
holding on to a guide wire, are hand: | 
caps in running. 

(4) In comparison with the seeing, 
children with defective vision perform’ 
just as consistently in track and field! 
events. Correlation cofficients be! 
tween trials are over .90 for the vis- 
ually handicapped. 


(5) When the track and field per- 
formances of the blind and partially) 
seeing were compared on _ Buell’| 
achievement scales, some significant| 
differences were found. The partially’ 
seeing excelled in running and throw-| 
ing, and in the girls’ broad jump. In| 
the boys’ broad jump older pupils per- 
formed equally as well as did the par 
tially seeing. 


(6) In the Iowa Brace Test, the od 
tially seeing score better than the blind! 
in both elementary groups and i 
junior high school level for girls. There) 
is little difference between the ccore| 
of the blind and the partially seeing “| 
the high school level and for the boys} 
in junior high school. This would in) 
dicate that blind girls and boys make 
good progress in the ability to use their 
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MOTOR PERFORMANCE OF VISUALLY-HANDICAPPED CHILDREN 


muscles after entering school. There is 
not much difference in the performance 
of the blind and partially seeing in most 
stunts of the Iowa Brace Test. The par- 
tially seeing definitely excel in two 
stunts of balance, one foot—touch head 
and one knee—head to floor, in which 
the blind have difficulty in judging the 
distance of the upper part of the body 
from the floor. 


(7) Overprotected blind and partial- 
ly seeing boys and girls perform below 
normal in running, jumping, throwing, 
and on most levels of the Iowa Brace 
Test, while there is little difference be- 
tween the performances of neglected 
visually handicapped children and those 
with normal home backgrounds. For 
children in schools for the blind, the at- 
titude of parental overprotection influ- 
ences performance in track and field 
events, and scores on a stunt type test. 
Insofar as motor performance is con- 
cerned, parental neglect is to be pre- 
ferred to overprotection. This point 
was raised because one cannot over- 
emphasize the harm done to visually 
handicapped children by overprotective 
parents. 


(8) Children who lose their vision 
after six years of age do not have as 
much difficulty in adjusting to physical 
activities as do those blind from early 
childhood. Recently blinded girls per- 
form better in running, throwing, and 
jumping. Boys who lose their vision 
after six years of age throw the basket- 
ball further than do those who have 
never seen this intricate act. The vis- 
ual factor is very important in learn- 
ing to throw. 


(9) In the classification plan now 
commonly used in schools for the blind, 
boys and girls whose sum of exponents 
is below 12 do not perform as well in 
running, throwing, and jumping, as do 
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children whose sum of exponents is be- 
tween 13 and 20. A class should be 
added for the younger boys, and an- 
other for the girls. 


(10) A high correlation exists be- 
tween the empirical plan now used to 
classify children with defective vision 
and the best-fit indexes developed in 
this study. Age and height have some- 
what similar weightings in the classi- 
fication of seeing and visually handi- 
capped children. Because of low cor- 
relations between performance and fac- 
tors of age, height and weight, valid 
classification indexes have not been de- 
veloped for either seeing or visually 
handicapped secondary school girls. 


(11) The classification of visually 
handicapped students differs from that 
of seeing children in some respects. In 
elementary and junior high schools, 
weight influences the performance of 
seeing students much more than that of 
children with defective vision. Corre- 
lations between performance and age, 
height and weight are much higher for 
secondary school seeing boys than for 
visually handicapped boys of high 
school age. 


(12) Some of the achievement scales 
in Sports for the Blind’ are in need 
of revision because they are too diffi- 
cult for the boys and girls. The records 
of the National Athletic Association of 
Schools for the Blind, upon which some 
of these scales were based, are not rep- 
resentative of the performance of vis- 
ually handicapped children in running, 
jumping, and throwing. Since the blind 
perform below the partially seeing in 
most track and field events, separate 
scales should be constructed for the two 
groups. It is hoped the weaknesses re- 
ferred to above have been overcome in 


* Buell, C. E. Sports for the Blind. Ameri- 
can Foundation for the Blind, 1947. 
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the achievement scales which were part 
of the study. 

(13) In comparison with achieve- 
ment scales for seeing children, the 
scales for those with defective vision 
cover a wider range of performance. 
In the scales presented here, there is a 
tendency for the range of performance 
below the mean to exceed that above 
the mean. 


IMPLICATIONS OF STUDY 


There are several implications of this 
study. Among the factors which affect 
the motor performance of visually 
handicapped children and which should 
help guide teachers of physical educa- 
tion are: (1) amount of vision, (2) 
duration of visual handicap, (3) atti- 
tude of parents toward their children, 


‘ 


and (4) the physical education ref 


ceived in school and elsewhere. If the 
teacher considers the factors that in- 
fluence motor performance, he can bet- 
ter evaluate and send home a more ac- 
curate mark of a pupil’s work in phys. 
ical education. 

It is hoped that this study may, in| 
some measure, serve to stimulate sll 
direct those who are interested in ad-| 
vancing the status of physical educa- | 
tion for visually handicapped children. 
Claims and beliefs are futile arguments 
for this costly program of special edu- 
cation. If physical education for chil. | 
dren with defective vision is to receive | 
the recognition it deserves, facts must | 
be produced. Workers in the field must | 
approach their problems with more ob- 
jectivity, intelligence, and enthusiasm. 
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AID TO PHYSICALLY HANDICAPPED 
Services to the physically handicapped now being provided by the federal, state, and f h 
local governments, and by private agencies were found to be “inadequate, haphazard, h 
and unevenly diffused” by the Subcommittee on Aid to the Physically Handicapped mo 
of the House Committee on Labor. On the basis of a 2-year study of the problems of | 
the physically handicapped, the subcommittee—under the chairmanship of Representa- | ti 
tive Augustine B. Kelley (Penn.)—reported to Congress that there were: d 
. not enough schools for children who need special training because ” 
of disability . . . not enough visiting teachers for the home-bound . . . not tc 
enough vocational and professional education for the adult disabled . . . not ' th 
enough reading material for the blind . . . not enough places for training the ; m 
amputees to use artificial arms and legs, and not enough satisfastory artificial 
arms and legs . . . not enough clean sheets for the indigent bedridden . m 
not enough occupational therapists . . not enough beds for the tuberculosis K 
. not enough convalescent facilities for children with rheumatic fever . . . not S fr 
enough well-run sheltered workshops . . . not enough physical examinations to f 
discover the diseases which respond only to early diagnosis and early treatment e 
. not enough knowledge about the prevention of disease and disability .. . — 
not enough application of the knowledge we have.”—SoctaL LEGISLATION IN- ¥ 
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The Social Worker's Contribution to the 
Problems of the Classroom Teacher 





URING recent years, many people 
in many different professions and 
occupations in this country have be- 
come increasingly alarmed at the per- 
sonal tragedy and the tremendous loss 
in human resources that are brought 
about through social and emotional 
problems that interfere with happy and 
productive living. Statistics concern- 
ing mental illness alone are appalling 
and this is only part of the picture. 
Countless people who will never reach 
a mental hospital are hampered by so- 
cial and emotional problems that af- 
fect their participation in family life 
and work. As a nation interested in 
the well-being of every citizen, we are 
beginning to turn our attention to ways 
and means of helping with this prob- 
lem and of educating our citizens to 
ways of better mental health. 


RESPONSIBILITY OF MODERN EDUCATION 


Educators are well aware of the 
heavy responsibility which is theirs in 
helping to develop schools, curriculums 
and teaching methods which will con- 
tribute to the mental health of all chil- 
dren. As the schools have emphasized 
a concept of education which is oriented 
toward helping all children to develop 
the use of all their capacities, we find 
many changes in curriculums, teaching 
methods and in teacher training. 
Knowledge gained from many sources, 
from the sciences and from the pro- 
fessions, has been integrated into the 
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planning of educational programs. The 
remarkable advances in all of these 
fields have contributed richly to the 
education of children in schools. From 
highly specialized psychological tests 
to special mechanical devices for phys- 
ical therapy, schools are using con- 
structively the significant advances 
which have contributed to the welfare 
of people. Reflected in teacher training 
we find the increased understanding 
of people that has grown out of an- 
thropology, psychology, psychiatry, 
medicine, etc. This understanding has 
resulted in better teaching not only for 
the exceptional child, but for all chil- 
dren. Teachers who have developed a 
broad understanding of human _ be- 
havior are alert to the needs of children 
and to their own needs as they try to 
teach children more and more effec- 
tively. 


Today the well trained classroom 
teacher is not only “interested in” chil- 
dren but truly “understanding” of 
children and understanding of ways in 
which she can help them in their de- 
velopment. She knows about the phys- 
ical and mental growth of children and 
she knows their physical and mental 
needs. She also knows about the social 
and emotional growth and the social 
and emotional needs of children. She 
attempts, in her work, to assist in the 
child’s growth in every way and she 
attempts to plan a classroom program 
that meets the needs of children. 


® FLorence Poo.e is Associate Professor, Division of Social Welfare Administration, 


University of Illinois, Urbana, Illinois. 
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If she is a really well trained teach- 
er, however, she recognizes that she 
cannot meet all the needs of children 
as a teacher in the classroom. She can- 
not be, at the same time, a teacher and 
a doctor, psychologist, nurse or social 
worker. Her role as a teacher is to 
recognize those children who need ad- 
ditional and special help which can be 
given only by a specialist in some par- 
ticular area. She recognizes the child 
who needs medical care, or who needs 
special psychological service, or the 
child who needs the service that a so- 
cial worker can give to him and his 
family. The teacher recognizes that 
these special services for the child make 
it possible for him to be a more ade- 
quate member of the classroom and to 
really receive the benefits of a con- 
structive educational experience. 

Good teachers are well aware of the 
child who is exposed to the best that 
education can offer, but who neither 
grows nor develops because of it. He 
may daydream hour after hour or he 


may be so at odds with himself and his’ 


companions that his time is spent in 
arguing, fighting, and resisting any- 
thing that involves participation with 
other people. Sometimes he is too tired 
or too hungry or too worried to exert 
any real effort, and sometimes he stays 
away, refusing to have anything to do 
with the opportunity which we prize 
so highly for him. These children cause 
grave concern, as well they may, in the 
thoughts of educators. These are chil- 
dren who are being denied, obscure 
though the cause may be; nevertheless, 
denied because they are unable to use 
fully their right to an education. 


ROLE OF SOCIAL WORKER 


School personnel are increasingly 
turning to the profession of social work 
for help with these children who are 
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having some particular difficulty in 
participating beneficially in a school 
experience. The social worker, like the 
doctor and the nurse, offers a special 


kind of service to children aimed to | 


help the child with social and emotion- 
al problems which may interfere with 
his use of school. Like the doctor or 
the psychologist, she may bring to the 
teacher understanding that will help 
the teacher in her work with the child. 
She also gives a special kind of help to 
children: help that is related to prob- 
lems that interfere with school. As a 
member of the school staff, she uses her 


professional skill to help the school ful- | 


fill its primary purpose. She does not 


EF 


duplicate the work of the teacher or the | 


work of community agencies. She gives 
a service that is recognized as a re- 
sponsibility of the school. 

The validity of individual help to cer- 
tain children becomes apparent as we 


examine the nature of the problem | 
which these children experience. | 


School for children is one of the most 


important parts of their life. Regard- [ 
less of what they may say or how they | 
may act, children, with extremely rare 
exceptions, want desperately to get | 


along well in school. It is important to 


them to be part of the group and to [ 


be recognized as a successful part of the 
group. They are acutely aware of their 
“difference” when things do not go well 
at school, and much of their difficult 
behavior is actually their inept way of 
trying to find a satisfactory solution to 


the conflict between their desire to do f 
well and reality as they see it. This | 
problem about difference is true of all | 
children; it is particularly true of ‘the 7 
exceptional child whose difference is s0 
apparent that it is constantly with him. | 

The child who is unhappy in schoo | 


needs to have someone who is not a 


part of the classroom to whom he can f 
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SOCIAL WORKER’S CONTRIBUTION TO THE PROBLEMS OF CLASSROOM TEACHER 


talk about the problems that he is hav- 
ing in his attempts to get along in the 
class. With the teacher and with his 
classmates, it is very important for him 
to feel that he is part of the group, not 
to be singled out as different. It is im- 
portant for him to participate in the 
class as well as he is able, and to be, 
in the eyes of the teacher, “one of the 
class” where he can gain recognition 
for the abilities that he is able to use. 
It is important for him to feel that, in 
the eyes of his classmates, he is “one 
of the gang.” This gives him a sense 
of belonging: a sense of his worth as a 
part of the group. He needs, however, 
some place where he can talk about his 
troubles, about his efforts to do some- 
thing about them—where he can admit 
his inadequacies, his fears and his fail- 
ures. He needs to have someone who 
knows him as he is in his own mind, 
who respects him in spite of his dif- 
ference, and who believes in his ability 
to work on his own problems. He needs 
this, but schools have recognized that 
he needs more than this. If he is to be 
truly helped, the person to whom he 
goes to discuss his problems must have 
particular competence: competence 
which assures him the kind of help he 
needs. 


TYPES OF AID OFFERED BY SOCIAL 
WORKER 


The kind of help in which a social 
worker engages a child in change for 
himself is not telling a child what is best 
for him, nor is it manipulating in such 
a way that the child has no part in solv- 
ing his own problem. It is a thoughtful, 
consistent kind of help based on knowl- 
edge about behavior, knowledge of 
problems that individuals meet in liv- 
ing, and what they do about them. It 
is based on an understanding of prin- 
ciples and methods of helping. Like the 
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help given by the doctor or the psy- 
chologist, it requires professional edu- 
cation. This professional way of help- 
ing requires not only knowledge and 
understanding but a professional and 
disciplined use of one’s self that is 
gained through courses and supervised 
experience in a professional school of 
social work. The social case worker 
learns a way of helping a person who 
is having particular difficulty to gain 
strength in working on his own prob- 
lems. She learns a way of helping an- 
other person to change—to be able to 
do something that he very much wants 
to do. She knows that it takes as long 
or as short a time as any other change: 
learning to read, learning to walk, or 
making a friend. Social and emotional 
problems are as varied as children 
themselves. The way in which children 
use help is varied. Change depends up- 
on the abilities of the person, the na- 
ture of the problems, and the skill of 
the helper. Experience has shown that 
children can be helped through a re- 
lationship with a school social worker 
who is skilled in the use of social case 
work method. Children are able, 
through such a relationship, to work 
on their problems, to use their 
strengths, and to participate effectively 
in school. 


RELATIONSHIP BETWEEN CHILD AND 
SOCIAL WORKER 


The way in which this relationship 
can be helpful is shown in work with 
Sam—a 10-year old boy severely crip- 
pled and misshapen. Sam had never 
been to school. There was no doubt in 
anyone’s mind—not even Sam’s—that 
the program of an excellent school with 
special services for crippled children 
would open ta him a wealth of oppor- 
tunity for making his life happier and 
more worthwhile. But between Sam 
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and the school was a barrier that rea- 
soning and persuasion could not re- 
move. The first visits that the school 
social worker made to Sam’s house 
could have been discouraging for one 
who did not understand. Sam professed 
a complete lack of interest in school 
and an antagonism toward anything or 
anyone connected with school. He made 
it clear that he intended never to go to 
school, but always he watched the 
worker carefully and listened, and al- 
ways he asked some question about 
school: “Are there big kids there?” 
or “Do they all read?” etc. He was 
looking at the school from a safe dis- 
tance, but with someone who was the 
school and in some way could help him 
to get closer to his goal. No one can 
know what Sam thought about after 


these interviews or how he began to 
work on his barrier, but on the day 
when he asked timidly, “Would I be 


in the fifth grade?” the worker knew 
that Sam was emotionally getting to 


school. That was only a_ beginning; 


there were many more questions and 


many tragic considerations that Sam 
and the worker had to go through to- 
gether. “The kids may laugh.” “What 
if I fail?” “Will the teacher know that 
I’m not good at reading?” One by one 
Sam had to work in his own way on 
the problems that were so real for him 
—problems which came in the way of 
his getting to school. Only because he 
knew that the social worker believed in 
him could he reveal so much of his 
weakness to her. Only as he looked at 
his fears and anxieties could he really 
overcome them. Finally, Sam went to 
school. It was not all easy. There were 
times when it seemed almost too hard. 
His teacher knew of these times and 
knew that he needed to talk about them 
to someone. The teacher could do many 
things to help Sam and to relieve some 
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of the difficult spots, but it was import- 
ant for Sam in the group and with the 
teacher to appear fairly adequate and 
not too different. The schoolroom was 
the place where he needed to show his 
strength, but he still needed confer- 
ences with the -social worker to find 
that strength and to gain courage to 
use it. Little by little Sam began to 
gain some of the adequacy which one 
feels in being part of a group and in 
adding something of one’s self to the 
group. This feeling of worth in himself 
and a knowledge that he could do some- 
thing about his problems helped Sam to 
face with assurance and a sense of ac- 
complishment the many hard spots that 
were his. 

Sam’s problem was directly related 
to a particular handicap. Often we find 
that the exceptional child feels con- 
spicuous or handicapped or different 
because of some particular disability. 
Much of the work of the school social 
worker will be in helping the child with 
his feelings about this. It is important, 
however, to recognize in work with ex- 
ceptional children the fact that is 
brought out so clearly by all who work 
with such children: that they are, first 
of all, children. The unusual ability or 
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disability is only one part of the total | 


child. We cannot assume, nor can we 
know until the child tells us just what 
part the so-called “exceptional” plays 
in his thinking and his feeling. The so- 


cial worker works with such children | 


as she does with all children. She helps 
them to tell what is difficult for them as 


they see it. She should have a good J 


understanding of the kinds of problems 
which worry children and which af- 
fect school achievement. She has a 
responsibility to know the kinds of 
problems which most deaf people en- 
counter, or which are common to peo- 
ple who have a frightening heart ail- 
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ment. She needs to have all of the 
knowledge that can be gained about 
what one might expect of a child with 
low mental ability or average or high 
menta! ability. She must always recog- 
nize, however, that she is trying to help 
a child, not a disease or an I. Q. This 
is a basic social work principle, but it 
is easy to lose sight of it when working 
with people who have a handicap or a 
difference that can be seen and easily 
diagnosed. 

The importance of the worker recog- 
nizing the child’s own concern is illus- 
trated by a little boy who had been 
transferred from the Health Room to a 
regular classroom. He was afraid, said 
he felt weak, and continually asked to 
be returned to the Health Room. The 
worker was skillful in helping this boy 
to overcome most of his fears; to apply 
for and be accepted on safety patrol, 
and it became evident from his beaming 
satisfaction that he was enjoying the 
regular room. He still asked, however, 
to be returned to the Health Room, 
saying that he thought he was getting 
thin. Finally, as he gained more confi- 
dence in the worker, he explained that 
his mother had told him that if she 
didn’t have to give him his lunch, she 
could get caught up on her grocery bill. 
This little boy could give the worker 
of the stores and the 
amounts that his mother owed. He 
dreamed of making thousands of dol- 
lars so that his mother wouldn’t have 
to worry, but the only way that he 
knew to help her now was to go back 
to the Health Room where they served 
free lunches. This little boy’s prob- 
lems were only in part related to his 
health. This part he could work on 
himself with the worker and did. The 
other part required the help of his 
mother and of community social agen- 
cies. 


the names 
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RELATIONSHIP BETWEEN PARENTS AND 
SOCIAL WORKERS 


Work with parents is an-important 
part of the school social worker’s serv- 
ices. Parents are such a vital part of 
the lives of children that almost any 
help given to children involves some 
cooperation on the part of parents. Al- 
though it is clear to the child that the 
worker is interested in him and that 
all of her work with him is directed to 
his part in helping himself, it is import- 
ant for him to know that she is also 
helping parents with their part. Ht 
seems right to him for his parents to 
know and to like the people with whom 
he works at school. It is good for him 
to know that the worker and his par- 
ents want him to get along well and 
that they work together toward this 
goal. 

Parents of exceptional children need 
a great deal of help and reassurance 
from the school. It is not easy to send 
a child into a situation that will un- 
doubtedly be difficult for him. Parent 
education and work done by the teach- 
ers can help parents take this step in a 
way that will be helpful for the child. 
They may, however, need special help 
with their problems of being the par- 
ent of a child in school or of being the 
parent of a child who is different from 
his classmates. The school social work- 
er helps the parents to discuss his prob- 
lem as it seems to him; she brings all 
the understanding of the problem as it 
affects the child’s ability to get along 
well in school; and she helps the par- 
ent to work out ways in which he as a 
parent can relieve the problem in areas 
which are his responsibility. These 
may be economic problems; they may 
be related to medical care; they may 
involve difficult family relationships; or 
they may be attitudes of the parent 

(Continued on page 87) 
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Attitudes and Aspects of Adjustment 
of the .Orthopedically Handicapped Woman 





PURPOSES OF STUDY 


‘THE purposes of this study were: 

first, to learn the attitudes of the 
orthopedically disabled woman toward 
her disability, to understand the inten- 
sity of the subject’s negative attitudes 
toward her disability and to know how 
these attitudes are related to her rela- 
tionships with family, friends, organi- 
zations, schools, vocation and marriage; 
and secondly, to ascertain which tools 
and techniques, the direct (pencil and 
paper) or the indirect method (pro- 
jective), are more adequate to measure 
the attitudes and aspects of adjustment 
of the physically disabled woman. An 
attempt was made to show that among 


orthopedically disabled women a posi-. 


tive relationship exists between social 
and emotional adjustments and the de- 
gree of acceptance of the disability, al- 
though no relationship exists between 
the degree of disability and the degree 
of acceptance of the disability. 


SUBJECTS 


For the present study, forty women, 
chosen from among the patients in the 
Hospital for Joint Diseases, the Insti- 
tute for Crippled and Disabled, the 
Federation of the Handicapped, and 
from Doctor Leo Mayer’s orthopedic 
group, were selected as subjects. They 
ranged in age from 18 to 30 (the mean 
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age was 24; the mean age at onset of 
disability was 8), and of the 40 women, 
there were 32 whose disability was a 
result of poliomyelitis and five who 
were victims of osteomyelitis. Two had 
been disabled by accidents, and one had 
a hip dislocation. All subjects had dis- 
abilities which were plainly visible; and 
before being accepted for the study, 
each subject had to have available a 
well-documented record. 


The 40 subjects were classified into 
four groups. according to disability, 
ranging from the slightest degree to 
the most pronounced degree of disabil- 
ity. 

TESTS USED IN STUDY 


In the course of the interviews, each 
subject was given the Rosenzweig Pic- 
ture Frustration Test’, Drawing the 
Human Figure and Attitude Inven- 
tory’ during the first, and the Story 
Completion® and the Bell Adjustment 
Inventory‘ during the second. After 
all the tests had been administered, 
evaluation sheets were given to each 
social worker whereby the degree of 





‘ Rosenzweig Paul, Revised Scoring Man- 
ual for the R.P.F.T. 1948. p 

* Devised by the writer specifically for 
this study. 

® Ibid. 

* Bell M. Hugh, Manual for the Bell Ad- 
justment Inventory, Adult Form. 


®@ BENJAMIN BLUMENFELD FIELDING, Eb.D., Psychologist, Citizenship Education Pro- 
ject, Teachers College, Columbia University. 


This article is based on an unpublished doctoral project, Columbia University, Teach- 


ers College, 1950. 
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ATTITUDES OF ADJUSTMENT OF ORTHOPEDICALLY HANDICAPPED WOMAN 


ac¢eptance of the disability of each sub- 
ject was measured. 

The Attitude Inventory, the Story 
Completion and the Social Worker’s 
Evaluation were employed as meas- 
ures of the acceptance of the disability, 
and the degree of acceptance of the dis- 
ability was considered to reflect the 
woman’s positive or negative attitudes 
toward her disability. The results from 
the three tests showed that there is a 
definite pattern in the subject’s re- 
sponses to these three measures. The 
Attitude Inventory, a direct pencil and 
paper type of test, elicits responses 
which the subject is willing to acknowl- 
edge as her feelings toward her disa- 
bility. 

The Social Worker’s Evaluation is a 
direct appraisal of the subject’s behav- 
ior as it is observed in her interaction 
with her environment, and its results 
revealed more of the woman’s negative 
attitudes toward the disability than 
were shown in the Attitude Inventory. 
Since the social worker sees the sub- 
ject’s behavior somewhat differently 
than the subject herself sees it, this may 
indicate repression of some of the sub- 
ject’s feeling toward the disability. 

The subject’s responses to the Story 
Completion, a projective type of test, 
elicits more and stronger attitudes, 
sometimes consciously or unconsciously 
concealed, toward the disability than 
were measured by the Attitude Inven- 
tory and Social Worker’s Evaluation. 
The physically disabled person can pro- 
ject more intense feelings toward the 
disability when tested indirectly. 

Because the three techniques elicited 
different kinds of responses, it was nec- 
essary to administer all tests to each 
subject in order to arrive at an ap- 
praisal of the degree of the acceptance 
of the disability. 

The Bell Adjustment Inventory was 
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used to measure the total adjustment, 
as well as each separate area of adjust- 
ment, of the orthopedically disabled 
woman. Although the correlation was 
high, it was not high enough to permit 
one to predict the degree of total ad- 
justment from a score of acceptance of 
the disability. This fact is stressed, 
since the acceptance of the disability 
refers to the individual’s attitudes to- 
ward the disability and does not en- 
compass the other areas which consti- 
tute adjustment. 


Although it was assumed from the 
preliminary study’, and from direct ob- 
servation, that the physically disabled 
person directs her frustration intrapun- 
itively and impunitively, the results of 
the Rosenzweig Picture Frustration 
Test showed that the predominant re- 
action is quite similar to the pattern 
found in a normal group. 

The fact that the frustration test 
elicited a great number of responses 
of extrapunitive direction of aggres- 
sion may indicate that even if such ag- 
gressive tendencies on the part of the 
disabled do exist, they are certainly 
not borne out in the behavior of the 
disabled subjects tested. 


The fact that there was high agree- 
ment between the subjects’ responses 
to the test and the retest of the Rosen- 
zweig Picture Frustration indicates 
that the subjects’ reactions are consist- 
ent with respect to social attitudes. 
Since such consistency was evidenced 
in the Drawing of the Human Figure 
as well as in the Story Completion, one 
may assume that the subjects have 
formed a definite self-concept which is 
consistently reflected in their answers 





*Previous to the study on Attitudes and 
Aspects of Adjustment of the Orthopedically 
Handicapped Woman, the writer collected 
numerous data in an exploratory study using 
ten disabled women as subjects. 
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to the different tests. From the evalu- 
ation of the traits revealed by the 
Drawing of the Human Figure, the 
three factors which seem to have some 
significance are: level of functioning, 
feelings of inferiority, and feelings of 
insecurity. 

The great prevalence of feelings of 
insecurity (25 subjects) suggests that 
there is a relationship between the 
physical defect and these feelings of 
insecurity. It was found that the ma- 
jority of subjects who expressed feel- 
ings of inferiority in the Attitude In- 
ventory also revealed such feelings in 
their drawings (29 subjects). 

In the drawings, the feelings of in- 
feriority were projected without refer- 
ence to the physical defect. From the 
Attitude Inventory and the evaluation 
made by the social worker, it was clear 
that the feelings of inferiority were at- 
tached to physical defect. This study 
indicated, however, that feelings of in- 
feriority are not necessarily related to 
the significance of the defect in terms 


of discomfort, degree of mobility or the © 


appearance of it (visibility), but rath- 
er to its significance in terms of the 
subject’s point of view concerning her 
defect. 

The fact that most of the subjects 
who showed an infantile level of func- 
tioning are among those who showed 
strong rejection to the disability and 
adjusted to it poorly may indicate that 
their behavior is related to a lack of 
rich social and emotional experiences, 
such as are derived from different and 
numerous relationships with other peo- 
ple. 


ATTITUDES OF SUBJECTS TOWARD 
DISABILITY 


All physically handicapped people 
tested possess negative attitudes to- 
ward the disability in varying degrees 
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of intensity. The most common nega- 
tive attitudes are those related to an- 
noyance arising from the individual’s 
trying to engage in physical activities; 
and feelings of inferiority, shame, or 
remoteness which arise when she is in 
the company of other people. When 
the individual denies completey the ex- 
istence of any negative attitudes to- 
ward a disability, one can say that she 
is unrealistic. Acceptance of a disa- 
bility is a concept based on the degree 
of intensity with which a physically 
disabled individual expresses her feel- 
ings toward the disability. The indi- 
vidual who accepts the disability may 
have mild negative attitudes toward it, 
but these attitudes do not interfere with 
the realistic appraisal of other situa- 
tions. 

From the choices made by the sub- 
jects, it was learned that there are neg- 
ative attitudes attached to being phys- 
ically assisted. There is a milder re- 
jection on the part of the subjects to 
physical assistance from family than 
from friends; and the greatest objec- 
tion was shown to assistance from 
strangers. 

On the whole, the subjects expressed 
dislike for associating with other dis- 
abled people. Many of them rejected 
such an association strongly although 
30 of the people tested, at the time of 
testing, were associated with people 
who had physical defects. Belonging to 
a club or society for the handicapped 
was rejected even more forcefully than 
simply associating with individuals who 
had physical defects. It was found that 
those who reject their disability to a 
great extent also tend to accept more 
readily association with individuals 
who have physical defects. 

Twenty-seven of the subjects thought 
that people with physical defects should 
attend a regular school. The other 13 
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subjects believed that they should at- 
tend a special school. It is evident that 
the majority of subjects who believed 
that the place for the physically dis- 
abled is in a special school for the 
handicapped were the ones who most 
strongly reject their disability. 

The position taken by the subjects in 
regard to their plans for marriage was 
without exception a desire to marry. 
Ten of the subjects, however, believed 
that their disabilities might prevent 
them from marrying. Only two sub- 
jects were married to men with phys- 
ical defects. Thirteen were determined 
to marry only a person without a phys- 
ical defect. The other 25 subjects were 
undecided. Sixteen of the subjects felt 
that their disability would prevent 
them from having children. Eight of 
the nine subjects married are among 
those subjects who have a rather high 
acceptance of disability. No one in the 
group with greatest negative attitudes 
toward the disability was married: 

Because of the intimate relationship 
of marriage, it is not surprising to find 
that it contains considerable conflict 
for this physically disabled group. 
There are positive as well as negative 
valences in contracting a marriage. To 
marry a non-handicapped man, the 
physically disabled woman must have 
the courage to indulge in a realistic 
self-appraisal. This requires a consider- 
able adjustment to her defect; and, al- 
so, a full acceptance of her physical 
limitations is essential if the marriage 
is to be a happy one. Naturally, the 
fewer the negative attitudes she has to- 
ward her disability, the greater are her 
chances for a successful marriage. If 
the subject with strong negative at- 
titudes toward her disability marries 
another disabled person, she is con- 
stantly reminded of her own body im- 
age and / or limitation, and of her aver- 
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sion to that image of discomfort from 
her limitation. 

Acceptance in the vocational world 
carries both emotional and social impli- 
cations for- the disabled. One of the 
areas of adjustment common to all peo- 
ple is vocational achievement. Twelve 
employed subjects and three students 
had a high acceptance of the disability. 
Only one employed subject had strong 
negative attitudes toward the disability. 
The physically disabled individual who 
holds a position and who finds accept- 
ance among other fellow workers be- 
gins to lose her feelings of embarrass- 
ment and unworthiness. Her gratifica- 
tion at doing something useful, as oth- 
ers do, is great. Naturally, she is more 
independent than the disabled person 
who does not work at all. The sub- 
jects who held highly responsible po- 
sitions and received salaries larger than 
the average woman were found to be 
among those whose acceptance of their 
disability was greatest. 

Vocation, in addition to marriage 
which correlates high with the accept- 
ance of disability, is an index of better 
acceptance of disability, and, of course, 
it is an indication of a greater degree 
of emotional maturity and of adjust- 
ment. 


CONCLUSIONS 


In the present study, we have exam- 
ined the attitudes toward their disa- 
bility of 40 women with visible ortho- 
pedic defects, and it has been found 
that these individuals who engage most 
actively in social relationships have the 
least negative attitudes toward the dis- 
ability and also appear to have a bet- 
ter all-around adjustment. 

From an educational point of view, 
it is necessary that persons responsible 
for rehabilitation programs for the dis- 

(Continued on page 86) 
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NEWS AND NOTES 








VOLTA BUREAU OFFERS EDUCATIONAL 
MATERIAL 


The Volta Bureau, 1537 35th Street, 
N. W., Washington 7, D. C., announces 
the availability of certain educational 
material which can be offered to cli- 
ents of Speech and Hearing Clinics. 
For hard of hearing adults, the Bureau 
offers: lists of accepted hearing aids, re- 
ferrals to teachers of lipreading, lists of 
good books on lipreading, information 
about auditory training, and informa- 
tion on vocational guidance and em- 
ployment. For parents of deaf children, 
there is available: lists of preschool 
classes for deaf and severely hard of 
hearing children, lists of schools for the 
deaf, information on home training and 
where to get it, use of hearing aids, and 
advantages of auditory training. 


FEDERAL SECURITY AGENCY AN- 
NOUNCES ADVANCES IN CONTROL 
OF EPILEPSY 


The Children’s Bureau of the Fed-* 
eral Security Agency recently an- 
nounced that significant new medical 
advances in controlling epilepsy have 
made possible the first comprehensive, 
State-wide program to help epileptic 
children. The Bureau has made a spe- 
cial grant to the Maryland Health De- 
partment for a demonstration program 
to help children of the counties of 
Maryland with epilepsy. The Johns 
Hopkins School of Medicine and the 
University of Maryland Medical School 
will cooperate in the operation of the 
program. 


HOMEBOUND PUPILS LISTEN TO 
LESSONS 


In New York City, the High School 
of the Air has opened its second year. 
At the opening program, the guest 
speaker -was Raymond J. Knoppel, 
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president of the New York State As- 
sociation for Crippled Children. The 
broadcasts, covering the entire school 
day and two evenings a week, are sup- 
plemented by textbooks, reading as- 
signments, home work and visits of 
teachers to the pupils’ homes. Occa- 
sionally students visit the radio studios 
to take part in the broadcasts. The 
work of the High School of the Air is 
directed by Daniel Cahill, under the 
supervision of Deputy Superintendent 
Frederic Ernst, high school division 
head. 


NEWSLETTER OF AMERICAN PSYCHO- 
LOGICAL ASSOCIATION AVAILABLE 


The Division of School Psychologists 
of the American Psychological Asso- 
ciation has announced the availability 
of its Newsletter, issued about four 
times a year in mimeographed form, 
to those who wish to be in contact 
with developments and activities in 
this field. The mailing fee is 75 cents 
for four issues. The Division also in- 
vites applications for membership 
from school psychologists in public or 
private elementary or secondary 
schools and colleges. Write to the 
secretary, Dr. Milton A. Saffir, 55 East 
Washington Street, Chicago 2, Illinois. 


CHAPTER NEWS 

Pennsylvania: The Pennsylvania 
Chapter of the International Council 
for Exceptional Children met in Har- 
risburg in conjunction with the fall 
meeting of the Pennsylvania Speech 
Association. The program was devoted 
to the discussion of the state-wide Cleft 
Palate Rehabilitation Program for 
which recent legislation made funds 
available and to the problems of speech | 
and hearing. 
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FEDERAL NEWS AND LEGISLATION 








JOSEPH S. LERNER 


WHITEHOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


The Midcentury Whitehouse Con- 
ference on Children and Youth official- 
ly convenes on December 3, 1950, in 
Washington, D. C., with a representa- 
tion promising to be the broadest in 
scope ever attempted. Through a shar- 
ing of ideas and the research that has 
been prepared for this meeting, educa- 
tion should receive a fine stimulus in 
its ever constant search for ways in 
which to meet the needs of youth and 
consequently the whole nation. Here’s 
to a fine conference and the wealth of 
understanding it undoubtedly 
bring forth. 


will 


HEALTH-RESEARCH, LEGISLATION 

The U. S. Public Health Service has 
recently been granted $3,600,000 for 
research with the new drugs, cortisone, 
and ACTH  (Adrenocorticoptropic 
hormone). The research will involve 
the use of these compounds in the treat- 
ment of arthritis and cancer, mental 
and neurological, metabolic and car- 
diovascular diseases. The entire sum 
will be used for research grants to non- 
federal institutions and scientists. 

The Women’s Bureau of the U. S. 
Department of Labor has recently is- 
sued a report on the outlook for women 
in medical social work. To obtain sin- 
gle copies of “Social Case Work in a 
Medical Setting”, write to the Wo- 
men’s Bureau, U. S. Department of 
Labor, Washington, 25, D. C. 

According to the report, the contin- 
ued growth and demand for case work- 
ers in a medical setting is based on the 
following factors: 

1. Present shortages of case workers 
even with the expected 500 to 600 


graduates per year for the next 
five years. 

2. Increasing recognition and use of 
medical social workers by hos- 
pitals, physicians, and medical 
schools. 

3. Growth of public health programs. 


4. Growing tendency to _ include 
medical social workers as part of 
the working staff in departments 
of public welfare. 

5. Growth of the number of aged 
persons in the population. 


The U. S. Senate has just passed a 
bill (S. 4051) to expand federal and 
state vocational rehabilitation programs 
for the blind and other disabled per- 
sons. Senator Douglas (Dem.-Ill.) ex- 
plained in presenting the need for this 
legislation: 

“Each year there are approximately 
a quarter of a million persons newly 
disabled, and the present program cares 
for only about 55,000. There is a large 
backlog of handicapped persons need- 
ing rehabilitation (about 1,500,000), in 
addition to this annual volume of those 
who are newly disabled.” 

The bill now goes to the House Com- 
mittee on Education and Labor for con- 
sideration. 

The U. S. Children’s Bureau has 
made a special grant to the Maryland 
Health Department to make possible a 
state-wide demonstration program of 
work with epileptic children. Johns 


Hopkins School of Medicine and the 
University of Maryland will cooperate 
in the operation of the program under 
the direction of Dr. Edward Davens, 
Chief of the Maternal and Child Health 
Bureau in the Maryland Health De- 
partment. 
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FEDERAL AID TO EDUCATION 
Federal aid to education is now avail- 
able in areas severely affected by fed- 

eral activities. Such areas include: 


1. Localities where acquisition of 
real property by the U. S. Gov- 
ernment has materially reduced 
sources of revenue. 

2. Localities providing education for 
children residing on federal prop- 
erty, or whose parents are em- 
ployed on federal property. 

3. Localities where there has been a 
sudden and substantial increase 
in school attendance as the result 
of federal activities. 


The funds are to be administered by 
the U. S. Office of Education and the 
bill (H.R. 7940) sets up the program on 
a four-year basis, ending June 30, 1954. 


MISCELLANEOUS 

Science Teachers—Save money and 
time by using borosilicate instead of 
sodaglass test tubes. A four-month ex- 
periment conducted by fifty schools 
has evaluated the quality of the two 
types of tubes. They found that $6.00 
worth of borosilicate tubes were equal 
to $9.25 worth of sodaglass tubes. Also 
borosilicate is safer, reducing the num- 
ber of accidents and saving time by 
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WHAT’S NEW AT HEADQUARTERS 


WHITE HOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


Special education was represented 
at the Mid-Century House Confer- 
ence on December 3-7 by your execu- 
tive secretary, official delegates of 
the Council, and a number of our 
members who represented national, 
state, and local youth organizations. 
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avoiding the repetition of unfinished 
experiments. 


Guidance Personnel—The American 
Vocational Association has just pub- 
lished a new brochure, “Vocational Ad- 
visory Committees,” giving informa- 
tion on advisory committees for voca- 
tional education. Cost of the brochure 
25 cents and available at the Associa- 
tion office at 1010 Vermont Ave., N. W., 
Washington, 5, D. C. 

The U. S. Department of Labor has 
a free monograph on “The Outlook for 
Women in Dietetics.” For a free single 
copy write Women’s Bureau, U. S. De- 
partment of Labor, Washington, 25, D. 
32 

Social Studies Teachers—For a free 
sample text entitled “Your Rugged 
Constitution,’ write to the Stanford 
University Press, Stanford, Calif. The 
288 page volume uses pictures and sim- 
ple text explaining what people give 
and get from the Constitution. 


High School Principals—The Decem- 


‘ber and January bulletins of the As- 


sociation of Secondary School Principal 
will be of special interest to you. The 
December issue will be devoted to the 
Supervisory Problems in the Secondary 
Schools, the January issue, on Coun- 
selling and Guidance. 


The January issue of the Journal will 
feature a report by Dr. Romaine 
Mackie, U. S. Office of Education on 
the implications of the conference on 
special education. 


VISITORS 


From time to time, visitors stop at 
headquarters to learn about the work 
of the Council, in case they are un- 
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acquainted with it, or to observe the 
headquarter’s phase of the Council’s 
program ‘in the event they are mem- 
bers. The first visitor to call upon us 
was Miss Frances Phillips, a Council 
member for several years and a teacher 
of the deaf in the Newark Day School. 


Our first Council officer to visit us 
was Mr. Felix Barker, regional direc- 
tor for Eastern III and state director of 
special education of North Carolina. 


Among our most recent visitors were 
four Japanese educators, interested in 
the field of exceptional children. They 
were Asagoro Hagiwara, a teacher of 
the deaf, Tatsukichi Kondgaya, a teach- 
er of the blind, Isao Oosima, a teacher 
of the deaf, and Daisaku Sotobayashi. 
All were so interested that they en- 
rolled as members of the Council be- 
fore leaving. 


WANT A CONVENTION LUNCHEON? 


Any special-education organization, 
Council chapter, Council committee, 
teacher-training group, or similar body 
that wishes to hold a luncheon, break- 
fast, or dinner of its own during the 
ICEC convention, April 18-21, is invited 
to clear its plans with the executive sec- 
retary. He will confirm the acceptabil- 
ity of the proposal to the hotel manage- 
ment, thereby opening the way for the 
group concerned to proceed in making 
arrangements with the hotel. Special 
breakfasts start at $2.00, luncheons at 
$3.00, and dinners at $4.25, subject to 
the usual waiters’ tips of 15 per cent 
and the two per cent city sales tax. 


A GRAVITY 


All members of the Council, accord- 
ing to our records of May 30, plus those 
affiliating since that time, were recent- 
ly mailed a little booklet entitled, “The 
Marshall Plan and You”. It was made 
available to us through the instrumen- 
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tality of the NEA Committee on Inter- 
national Relations and with the compli- 
ments of the Office of Information of the 
Economic Cooperation Administration 
of the Federal Government. The book- 
let is a translation of one issued by the 
Netherlands Government and reveals 
in a most interesting manner the sin- 
cerity of that nation in making the best 
possible use of our assistance. 


CHAPTER NEWS 


Bartlesville: In its second year as a 
chapter of the Council, the Bartlesville 
chapter has launched its program for 
the year as outlined in a bulletin pub- 
lished by the chapter. It is proposed to 
extend the membership of the council 
and foster the founding of other chap- 
ters in the state, to promote public in- 
terest in the welfare of handicapped 
children, to promote State Legislation 
for exceptional children, and to stim- 
ulate interest in the education of handi- 
capped children. 


Chicago: At its opening meeting of 
the fall, the members of the Chicago 
chapter were guests of the students in 
the Deaf-Oral Department of Parker 
High School. An open house included 
demonstration of the latest type of 
equipment for the deaf which was fol- 
lowed by an assembly program par- 
ticipated in by students with all degrees 
of hearing loss. The assembly included 
a graduate report on occupational suc- 
cess, a resume of a current city-wide 
survey of deaf-oral graduates for the 
past twelve years, demonstrations of 
auditory and speech reading and an 
original play. 

Gulf Coast Chapter, Galveston: A 
new chapter of the Council for Excep- 
tional Children was organized this fall 
in Galveston, Texas. Assisting in the 
organization of the new chapter were 
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Miss Dorothy Swope of Houston, state 
council president, and Dr. Arild E. 
Hansen, member of the state council 
advisory board. Dr. Willie M. Ver- 
niaud, pediatric psychologist at the 
University of Texas Medical School 
branch in Galveston was elected pres- 
ident of the new chapter. 


Texas: The Texas Council for Ex- 
ceptional Children held its annual meet- 
ing on November 24 at the Gunter Ho- 
tel in San Antonio, Texas, with Dr. 
Jack Bangs, Professor of Speech and 
Hearing, University of Washington, as 
the speaker. His subject was “The 
Aphasic Child.” 


Attitudes and Aspects 

(Continued from page 81) 
abled realize that there is far more to 
rehabilitation than mere physical re- 
storation. The reduction of negative 
attitudes, which prevent good adjust- 
ment, should be sought. Except for the 


small minority confined to special in- 


stitutions, the handicapped spend the 
greater part of their lives in a world 
dominated largely by those who are not 
handicapped, and the disabled, there- 
fore, should be prepared to participate, 
socially and emotionally, in a heterog- 
eneous society, not a society consisting 
of other handicapped persons. 
Vocational and marital adjustments 
are of utmost importance for satisfac- 
tory emotional adjustment of the dis- 
abled person. The educator should 
recognize that, although the disabled 
may feel somewhat remote from the 
nondisabled world, he is constantly 
striving to be part of it, to be like its 
non-disabled members. Experimental 
programs should be instituted in which 
complete segregation is avoided, or 
where segregation is practiced in spe- 
cific areas of education for specific 
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groups of people who are found to be 
in need of such provision. Such segre- 
gation should be continued only for the 
period of time required to transfer to 
a policy of complete non-segregation 
when possible. 


FURTHER STUDY 


This brings us to the second step, to 
study how best to encourage the handi- 
capped to assume responsibility and 
leadership in their communities. For 
countless diverse reasons, their role in 
society (with a few notable exceptions) 
has been passive and ineffective. The 
drive of the disabled to identify with 
the community in which he lives should 
be channelized so that he will partici- 
pate in all aspects of its growth and 
development and eventually offer some 
measure of positive leadership. The 
concept of acceptance of disability 
which has been developed in this study 
might help greatly to an understand- 
ing of the more conclusive concept of 


self. 
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The Social Worker's 
(Continued from page 77) 

about his child. Sometimes they are 
problems that the parent has about 
himself for having a handicapped child. 
The parent who feels guilt or anger or 
shame cannot be the kind of parent 
that his child needs. Only as his at- 
titude about himself changes can he be 
free to have a happy, healthy relation- 
ship with his child. The problems which 
parents have may not fall within the 
scope of the service of the worker. 
These require referral of the parent to 
other school services or to a community 
resource. If the problem, however, is 
interfering with the child’s school ex- 
perience, the school social worker has 
a responsibility in helping the parent 
become aware of the difficulty as it af- 
fects the child and to help him get the 
kind of assistance he may need to mod- 
ify the problem. 


RELATIONSHIP BETWEEN TEACHERS AND 
SOCIAL WORKER 


The school social worker works not 
only with parents but with teachers. 
The teacher and the worker together 
help the child, each in his own way, but 
with a unity of purpose that enriches 
the child’s school experience. Most 
teachers recognize that particular needs 
of some children are not met through 
the help that a teacher can give in her 
relationship with the class or in her 
counseling with children as a teacher. 
Those children need all the help that 
an understanding teacher gives, but 
they may need something more—some- 
thing different that supplements the 
work of the teacher. The teacher and 
the school social worker have frequent 
conferences so that their work will be 
coordinated and so that they may share 
their understanding and their progress 
and develop plans through which each 


1950 












can help the child. Those teachers with 
special training in helping exceptional 
children are particularly appreciative 
of this extra help for children. 

The service that has been described 
is one way that schools offer help to the 
classroom teacher. The worth of the 
service is apparent to those who know 
the way in which children have used it 
to overcome serious handicaps. Schools 
that are using the service recognize that 
children can be helped with social and 
emotional problems which might other- 
wise seriously handicap them in their 
educational experience. 


Are Children Segregated? 
(Continued from page 68) 


ers asked the typical children, during 
the sociometric interview, why they did 
not like children whom they actively 
rejected. Very few of them stated that 
they did not like the mentally-handi- 
capped children because they did not 
learn as fast as other children, because 
they did not read, or because they could 
not achieve in the academic areas. They 
rejected the mentally-handicapped 
child because of his behaviorisms. 
These were of a type that can be inter- 
preted as compensations for frustra- 
tions resulting from failure in school 
situations in which they cannot com- 
pete. Typical answers given as reasons 
for rejection in both the traditional and 
progressive schools were “he teases 
me,” “he cheats in games,” “he pulls 
my hair,” “he hits me over the head 
with his lunch bucket,” “he says bad 
things,” “he takes my jumping rope,” 
“he steals my bicycles,” “he stinks,” 
etc. 
SUMMARY AND INTERPRETATION 


The results of these studies indicate 
that although mentally-handicapped 
children are physically present in a 


87 


JOURNAL OF EXCEPTIONAL CHILDREN 


school system, whether of the tradi- 
tional or progressive types, they are 
segregated in these regular grades as 
indicated by the high percentages of 
isolates and rejectees as compared to 
their peers. Those who favor the place- 
ment of mentally-handicapped children 
in the regular grades are favoring this 
procedure without considering the fact 
that the children themselves may seg- 
regate other children in their midst. 
Apparently this is what is happening 
with mentally-handicapped children in 
the regular grades. 

It should not now be assumed that 
because the children in the regular 


grades are segregating exceptional 
children, that placement of the children 
in the special class is accomplishing the 
desired result. Special education should 
continually ask: Do the mentally handi- 
capped children placed in special class- 
es continue to “stink,” continue to 
“tease,” continue to do many of the 
other things after they have been placed 
in special classes? Are they becoming 
more socially acceptable in their com- 
munity after placement in the special 
class? These are some of the questions 
that must be answered before it can be 
stated that the special class is the last 
answer to this problem. 


ABSTRACTS AND SELECTED REFERENCES 


WILLIAM M. CRUICKSHANK 


Compiled with the Assistance of the Library, National Society for Crippled Children and 
Adults, Chicago, Illinois 


Orthopedic and Neurological Impairments 


ABEL, MarvorizE. “Feeding the child with 
cerebral palsy.” Am. J. of Nursing. Sept., 
1950. 50:9:558-560. 

Discusses the special feeding difficulties 
of the cerebral palsied child and his nutri- 
tional needs. Types of foods found most 
suitable are recommended. “The problems 
to be met in caring for these children are 
many, but a maximum of common sense 
and a minimum of emotional tension can 
help to solve most of them.” 


Betnap, W. Dean (and others). “Cerebral 
birth injury in retrospect,’ by W. Dean 
Belnap, Charles F. McKhann and Claude 
S. Beck. J. of Pediatrics. Sept., 1950. 37: 
3: 326-340. 

“As surgical and medical procedures 
come under evaluation in therapy of chil- 
dren with mental retardation, convulsive 
disorders, cerebral spasticity and behavior 
problems, the selection of patients for vari- 
ous types of treatment may depend on the 
etiology of the child’s condition. ... We have 
reviewed a series of cases, seeking to de- 
termine the incidence of birth injuries as 
a cause of late cerebral disorders. The evi- 
dence suggests that birth injuries may be a 
major factor in their causation. Studied in 
retrospect, the evidence does not distin- 
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guish between cerebral birth injuries due 
to anoxia and those due to direct trauma...” 


BERGHEIM, GA Marie (and others). A study 
of social and emotional factors related to 
the rehabilitation of cerebral palsied chil- 
dren and a study of unmet educational 
needs of 67 cerebral palsied children. Part 
A, by Gail Marie Bergheim, Gladys Watt 
Thomas and Frances Wallace; Part B, by 
Gail Marie Bergheim and Gladys Watt 
Thomas; Part C, by Frances Wallace. Bryn 
Mawr, Penn., Bryn Mawr College, 1950. 
265 p. Typed. Unpublished. 

Thesis submitted to Bryn Mawr College 
in partial fulfillment for the requirements 
for the degree of Master of Social Service. 


Bice, Harry V. “Fathers participate in coun- 
seling series.” Cerebral Palsy Rev. Sept. 
1950 11:9:8-11, 13-14, 16. 

The Crippled Children’s Commission of 
New Jersey, after instituting a class for 
mothers of cerebral palsied children, found 
it advisable to have a class for the fathers. 
The groups did not meet together although 
some fathers did attend the mothers’ ses- 
sions. Part of the incentive for starting a 
class for the fathers came from the stories 
and comments of the mothers who thought 
their husbands were not realistic, not un- 
derstanding and not cooperative. The fa- 
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thers in this first group proved that the two 
groups expressed the thoughts along lines 
which did not converge and the fathers 
were inclined to be more objective than the 
mothers. The counselor believes there 
should be individual discussion of problems 
with both parents of a cerebral palsied 
child. 


Browa, Daniet C. (and others). “Thematic 
apperception reactions of crippled children,” 
by Daniel C. Broida, Carroll E. Izard and 
William M. Cruickshank. J. of Clinical 
Psychology. July, 1950. 6:3:243-248. 

“A modified form of the Symonds Picture- 
Story Test was administered to thirty crip- 
pled children in a preliminary investigation 
of the usefulness of the instrument in psy- 
chological diagnosis of orthopedically handi- 
capped children. The study was also under- 
taken to ascertain the psycho-dynamics in- 
volved in three groups of crippled children 
which deviated from one another insofar 
as the presence of feelings of fear is con- 
cerned. . . . Of major importance is the 
finding that the presence of feelings of fear 
is coupled with an evidenced desire to ex- 
perience social participation. It is also to be 
observed that crippled children who par- 
ticipate in group social activities experi- 
ence significant guilt feelings. . . . Qualita- 
tively, it appears that the Symonds Picture- 
Story Test is an efficacious device in re- 
vealing those, from among a group of hand- 
icapped children, who are extremely mal- 
adjusted. It may be concluded that the 
Symonds Test can be gainfully used with 
handicapped children to uncover signifi- 
cant dynamics of behavior and adjust- 


” 


ment. ... 


Fay, Tempe. “Cerebral palsy; medical con- 
siderations and classifications.” Am. J. Psy- 
chiatry. Sept., 1950. 107:3:180-183. 

A general review of what cerebral palsy 
is and the medical treatment involved. The 
need for diagnostic screening centers is dis- 
cussed. 


Hapra, RutH. “Developmental factors in the 
cerebral palsied child.” Crippled Child. 
Aug. & Oct., 1950. 28:2 & 3. 2 pts. 

“The purpose of this article is to call some 
of these growth factors to the attention of 
the parents, the therapist and anybody else 
who is interested in the young cerebral 
palsy child. The article will be limited to 
some of the developmental factors apparent 
in the use of the hand in cerebral palsy 
children from 18 months to approximately 
four years, as observed by an occupational 
therapist.” 


KeitH, Happow M. “Neurologic lesions in the 
newly born infant: Pt. I. Preliminary stu- 


1950 


dy. Pt. II. Role of prolonged labor, asphyxia 
and delayed respiration,” by Haddow M. 
Keith and Mildred A. Norval. Pediatrics. 
Aug., 1950. 6:2:229-243. 

“A survey was made to determine the re- 
lationship of prolonged labor, asphyxia and 
delayed respiration of the occurrence of 
trauma, and thereby, neurologic lesions of 
the infant. As might be expected, pro- 
longed labor seemed to increase the risk of 
intracranial injury and death of the infant. 
However, if the infant survived, there was 
little or no abnormality in subsequent de- 
velopment and no increase in neurologic 
disturbances, at least during the first few 
years of life. More children had convulsive 
disorders in the ‘normal’ or control group 
than in the group of those subjected to pro- 
longed delivery. The same held true among 
infants who were asphyxiated. . . . Anoxia 
caused by delay in respiration did not have 
a serious prognosis in those infants who 
survived the neonatal period. Even a delay 
of 11 to 15 minutes, while fatal in 2 in- 
stances, did not appear to cause any ab- 
normality, at least during the first four 
years of life, in the infants who survived.” 


WHITEHOUSE, FREDERICK A. “Should a c.p. go 
to college?” Cerebral Palsy Rev. Sept., 1950. 
11:9:4-5, 16-17. 

Probably no group of handicapped per- 
sons need more counseling before under- 
taking a college career than the cerebral 
palsied. He must learn to face realistically 
his problems and limitations. If he can not 
take notes, recite in class or make reports, 
he is not ready for college. A well-trained 
vocational counselor familiar with cerebral 
palsy should advise and direct him and his 
parents in choosing a college and a voca- 
tion. 


Wotre, Witt1am G. “A comprehensive evalu- 


ation of fifty cases of cerebral palsy.” J. of 
Speech and Hearing Disorders. Sept., 1950. 
15: 3: 234-251. 

Based on a Ph.D. thesis, State University 
of Iowa, 1947. 

A group of 50 cerebral palsied children, 5 
to 20 years of age, were examined in order 
to define an adequate program for cerebral 
palsy. Individual studies were made from 
the standpoint of orthopedics, pediatrics, 
eyes, otology, neurology, psychology and 
speech. As a result of these evaluations, 
definite recommendations were made, name- 
ly: 1) Establishment of cerebral palsy 
clinics; 2) establishment of publicly sup- 
ported hospital-school facilities for the 16% 
who need special care and education; 3) 
provision for special orthopedic classes in 
public schools for the 38% needing such 
special attention; 4) further study of the 
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special facilities needed by the 26% who 
are uneducable; 5) establishment of a 
thorough parent education program and 
home physical therapy for the 70% and 
home speech training for the 10% needing 
such therapy in the home. 


Visual Impairments 


Great Briratn. Mepicat RESEARCH COUNCIL. 


The causes of blindness in England and 
Wales, by Arnold Sorsby. London, H. M. 
Stat. Off., 1950. 42 p., illus. (Memorandum 
no. 24) 

A report of a survey based on nearly 
20,000 certificates of blindness analyzing the 
causes, degree, and qualities of affliction. 
The decline in incidence during the past 
century is shown. 40 tables. 

Available from British Information Serv- 
ices, 30 Rockefeller Plaza, New York 20, 
N. Y., at 40c a copy. 


LeEvInE, Jacos. “Intelligence test scores of 
newly blinded soldiers,” by Jacob Levine 
and Alan R. Blackburn. J. of Consulting 
Psychology. Aug., 1950. 14:4:311-315. 
“The performance of 624 newly blinded 
soldiers on the verbal scale of the Wechs- 
ler-Bellevue Intelligence Test were pre- 
sented and analyzed. .. . The significantly 
poorer performance in the Digit Span test 
by the group was interpreted to indicate 
some impairment in sustained attention, 
possibly, symptomatic of emotional dis- 


turbances arising from adjustment to blind- - 


ness. No significant difference in test per- 
formance was observed between subjects 
who had been blind for different periods of 
time ranging from 2 to 34 months. The test 
results support the assumption that blind- 
ness does not affect the basic intellectual 
functions when it occurs in adulthood.” 


Totman, Harriet E. What shall we do about 
our blind babies? Rev. ed. New York, 
American Foundation for the Blind, 1950. 
(13) p. 

Reprinted froni: What of the Blind? 1938. 
p. 35-49. 

The information and advice offered in 
this pamphlet have proved most helpful and 
reassuring to parents of a blind infant or 
preschool child since it was first published 
in 1938. 

Distributed by the American Foundation 
for the Blind, 15 W. 16th St., New York 11, 
hh 2. 


U. S. OFFIcE oF VOCATIONAL REHABILITION. 


Instructional guide for use in vocational 
schools providing training for blind per- 
sons, by J. Hiram Chappell. (Washington) 
The Office (1950). 45 p., illus. (Rehabilita- 
tion service series no. 110). 


“This manual provides definite assistance 
to teachers in the shops in the best method 
of training blind students in the use and 
manipulation of both hand and power tools 
as well as informing them of methods used 
by blind persons in achieving their ob- 
jectives.” 

Distributed by the Office of Vocational 
Rehabilitation, Washington 25, D. C. 


Auditory Impairments 


Curry, E. THayer. “The efficiency of teacher 


referrals in a school hearing testing pro- 
gram.” J. of Speech and Hearing Disorders. 
Sept., 1950. 15:3:211-214. 

“The purpose of this report has been to 
estimate the efficiency of a group of class- 
room teachers in two counties in central 
Illinois in their ability to choose from fa- 
miliar pupils those who had a hearing loss 
of 30 db or more in one or more fre- 
quencies in either ear. The efficiency of 
teachers in this ability has been compared 
with the 12.8% found to be the incidence 
rate in other grades of the same school sys- 
tem. It was found that the teachers were 
referring for special hearing tests only 
7.4%. . . . On the basis of these findings, 
the conclusion appears to be warranted that 
the identification of hard of hearing chil- 
dren should be done by audiometric exam- 
ination and not by a system of teacher re- 
ferrals.” 


Hiskey, MarsHatt S. “Determining mental 


competence levels of children with impaired 
hearing.” Volta Rev. Aug. & Sept., 1950. 
52:8 & 9. 2 pts. 

Psychological testing of the deaf presents 
a number of special problems not encount- 
ered in testing children who hear. The 
psychologist must enlist the interest and 
cooperation of the child by devices not 
necessary with a hearing child. Above all 
there should be a definite criteria used for 
the tests themselves: 1) They should be 
well-standardized in this group; 2) have a 
variety of items accepted as valid for meas- 
uring intelligence: 3) be non-verbal; 4) 
be attractive and stimulating; 5) short 
enough to avoid fatigue; 6) can be scored 
objectively and without too much demand 
for the examiner; 7) be economical enough 
to be within the budget of the clinic or 
school. 


MotyneAux, DorotHy M. The rehabilitation 


of the hard of hearing. Chicago, National 
Society for Crippled Children and Adults, 
1950. 4 p. Mimeo. 

Prepared for Speech Rehabilitation Sym- 
posium, Scientific Exhibit, American Med- 
ical Association, San Francisco, June 26-30, 
1950. 
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ABSTRACTS AND SELECTED REFERENCES 


The discovery and diagnosis of hearing 
impairments in children, the initiation of 
aural rehabilitation, and the phases of an 
aural rehabilitation program are discussed in 
this article. Emphasis is placed on the im- 
portance of early diagnosis, positive sug- 
gestions and information to the parents, and 
prompt enrollment in a school designed 
especially to meet the needs of the hard of 
hearing child. 

Single copies free from the Library, Na- 
tional Society for Crippled Children and 
Adults, 11 S. La Salle St., Chicago 3, Il. 


O’Connor, CLARENCE D. “Sources of help for 
parents.” Volta Rev. Sept., 1950. 52:9:397- 
398, 438. 

“Any child with a hearing loss of twenty 
decibels or more needs help. With doctors, 
clinics of many types, schools and other in- 
stitutions, books, magazines, and films all 
pointing the way, the hearing handicapped 
child should be able to move forward stead- 
ily at a pace that more and more approach- 
es the rate of promotion for hearing chil- 
dren.” This article contains a list of sources 
of guidance for the parent of the deaf or 
hard-of-hearing child. 


SaTALOFF, JOSEPH. “The Rh factor in con- 
gential deafness.” Volta Rev. July, 1950. 
52:7:311, 332. 

“The recent publicity given the Rh fac- 
tor and its role in congenital deafness has 
aroused many questions in the minds of 
readers. This brief article is written in the 
hope of clarifying some of these questions 
and obviating many others. It should first be 
stated that the investigation of the entire 
problem is still in its early stages and com- 
paratively few definite conclusions are jus- 
tified.” 


Speech Impairments 


GOLDENBERG, SAMUEL. “An exploratory study 
of some aspects of idiopathic language re- 
tardation.” J. of Speech and Hearing Dis- 
orders. Sept., 1950. 15:3:221-233. 

“The general backgrounds of the concepts 
of congenital aphasia and idiopathic lan- 
guage retardation including symptomology 
and etiology have been reviewed briefly. 
Attention was given to certain diagnostic 
difficulties and methods, especially with 
reference to psychological examination. It 
was emphasized that comprehensive re- 
search is needed, with close cooperation be- 
tween the various specialities involved. An 
exploratory study interested primarily in 
the general intellectual and perceptual- 
motor characteristics of a group of children 
tentatively diagnosed as idiopathic language 
retardation revealed wide differences be- 


1950 


JE 


tween them as to intelligence, perceptual 
motor functioning and hearing acuity.” 


PEACHER, WiLL1AM G. “The etiology and dif- 


ferential diagnosis of dysarthria.” J. of 
Speech and Hearing Disorders. Sept., 1950. 
15: 3: 252-265. 

“A holistic approach to the study of mo- 
tor disorders of speech, both central and 
peripheral, has been stressed. The incidence 
of motor speech defects due to organic fac- 
tors is probably higher than previously es- 
timated. The etiological factors commonly 
producing dysarthria have been presented. 
The term dysarthria as such is a misnomer 
when applied to central nervous system 
disorders. Due to close association of path- 
ways in the central nervous system, motor 
defects of speech excluding the dysphasias 
and dyspraxias, are commonly associated 
with basic disturbance in the peripheral 
speech apparatus including articulation, 
resonation, phonation, respiration and 
rhythm. Although one defect frequently 
predominates, all are usually present in 
varying degrees.” 


VILLARREAL, JESSE J. “Two aspects of stutter- 


ing therapy.” J. of Speech and Hearing 
Disorders. Sept., 1950. 15:3:215-220. 

“An analysis of the total problem of stut- 
tering into sub-problems of defect and 
handicap has been presented. This analysis 
provides the therapist with a convenient 
clinical instrument for clarifying to him- 
self and to the stuttering subject two related 
but distinct aims of stuttering therapy. The 
analysis presented here represents no new 
attack upon the problem of stuttering 
therapy, but a useful aid when combined 
with methods already given wide accept- 
ance in current clinical practice.” 


Retarded Mental Development 


Donce, H. W. (and others). “Arrested hydro- 


cephalus; report of case,” by H. W. Dodge, 
Hendrik Svien and James W. Dushane. 
Proceedings, Staff Meetings of the Mayo 
Clinic. Aug. 30, 1950. 25:18:518-522. 

A brief review of the treatment of hydro- 
cephalus and an encouraging report of an 
arrested case, that of an eight year old 
girl with low normal mentality who has 
made an astoundingly good social adjust- 
ment. 


NSEN, ReEynotp A. “The clinical manage- 
ment of the mentally retarded child and 
his parents.” Am. J. of Surgery. May, 1950. 
106: 11: 830-833. 

A workable method for helping parents 
of mentally retarded children has been de- 
veloped at the University of Minnesota 
Hospital. The keynote is the approach to 


91 





SocraL ADJUSTMENT 


JOURNAL OF EXCEPTIONAL CHILDREN 


the parents. The basic principles of this ap- 
proach and the three important results in 
the past five years are discussed. 


Loes, Harotp G. “Does glutamic acid admin- 
istration influence mental function?” By 
Harold G. Loeb and Read D. Tuddenham. 
Pediatrics. July, 1950. 6:1:72-77. 


“Thirty-three feebleminded individuals, 
mostly adolescents and without epilepsy or 
other neurologic involvement, were divided 
into two groups well matched as to intelli- 
gence quotient, sex, age and type of feeble- 
mindedness. . . . On the basis of detailed 
statistical analysis employing the method of 
covariance, no significant difference between 
control and experimental subjects could be 
shown, and it was therefore concluded that 
a beneficial effect of glutamic acid in the 
treatment of feeblemindedness has not been 
demonstrated.” 


OHIO. Division oF SPECIAL EpucaTion. Let us 


teach slow learning children; some sugges- 
tions for teaching slow learning children, 
by Amy A. Allen. (Columbus) The Div. 
(1950). 84 p. 

“This manual is written for classroom 
teachers working with slow learners in the 
schools of Ohio.” Offers practical informa- 
tion concerning teacher attitudes, educa- 
tional goals, and the methods and subject 
content of the academic program. 

Distributed by the Division of Special 
Education, State Department of Education, 
State Office Bldg., Columbus, Ohio. 


Commission, Hartford, 
Conn. Counselling for the mentally re- 
tarded. Hartford, The Commission, 1950. 
10 p. 

A report for 1949-50 of the activities of 
the Social Adjustment Commission of the 
City of Hartford, Connecticut, in their work 
of guiding and supervising the mentally 
limited young people of the city. Accord- 
ing to their records there are, in Hartford, 
more than 500 adolescents with I. Q.’s be- 
tween 45 and 75. Of these, 210 were given 
service during the year—95 were assisted 
in obtaining employment, 109 were helped 
in making adjustments to their jobs, 21 
were helped in their problems at home. 
The unmet goals of the Commission are 
briefly discussed. 

Available from Social Adjustment Com- 
mission, 488 Main St., Hartford, Conn. 


U. S. Orrice or Epucation. Curriculum ad- 


justments for the mentally retarded; a 
guide for elementary and secondary schools, 
rev., by Elise H. Martens; 2nd. ed. Wash- 
ington, The Office, 1950. 100 p., illus. (Bul- 
letin 1950, no. 2) 


This bulletin “does not offer a curriculum 
ready-made, nor even part of a curriculum. 
Rather its purpose is to present the funda- 
mental principles involved, to point out 
desirable bases for the selection of curricu- 
lum content, to suggest a variety of ac- 
tivities in keeping with these bases of se- 
lection, and to illustrate how such activi- 
ties can be co-ordinated into units of ex- 
perience.” 

Available from the U. S. Superintendent 
of Documents, Washington 25, D. C., at 35c 

Cardiac 
WACKENHUT, GEORGE R. “The cardiovascular 
system, what you should know about it.” 
J. of the Am. Assn. of Health, Physical 
Education, Recreation. September, 1950. 
21:7: 41-42. 

Next to the physician, the physical edu- 
cator is most frequently consulted con- 
cerning the effect of exercise on the heart. 
The kinds of athletic participation by the 
young normal person, the middle aged, and 
the person with slight heart involvement 
are discussed. The types of heart disorders 
are also briefly explained. 


General 


BRAITHWAITE, J. VERNON. “Rheumatism in 
childhood.” Brit. J. of Physical Medicine. 
Sept., 1950. 13:9:197-201. 

“1) The rheumatic child is one who re- 
sponds to certain infections by the develop- 
ment either of a wandering type of arthritis 
or chorea and who will suffer from carditis 
if the attacks are severe or repeated. 2) 
There is no specific rheumatic diathesis, 
but the rheumatic child is nervously un- 
stable. 3) Rest is of paramount importance 
in the treatment of the acute attack, as is 
the avoidance of invalidism between at- 
tacks.” 


BrossE, THERESE. War-handicapped children: 
report on the European situation. (Paris, 
U. N. Educational, Scientific and Cultural 
Organization, 1950) 142 p. (UNESCO Pub. 
no. 439) 

“At the Second Session of the General 
Conference held in Mexico City in Novem- 
ber 1947, Unesco was made responsible for 
the survey with which the present report 
deals. The resolution defining it runs as 
follows: . . . The Director-General is in- 
structed: To draw up a plan of study and 
action on the educational problems of war- 
handicapped children, in collaboration with 
the national and international organizations 
concerned; to obtain from experts in dif- 
ferent countries information and _ factual 
reports, and to institute a field survey of 
the most significant experiments made in 


DECEMBER 











that connection; to analyze the documents 
and draft a report.” 

Types of children surveyed include dis- 
placed children, orphans and homeless chil- 
dren, children deprived of schooling, and 
children with physical, emotional, and 
ideological handicaps. 

Available from Columbia University 
Press, 2960 Broadway, New York 27, N. Y. 
at 50c each. 


CARLISLE, VERNA S. “The pre-school excep- 
tional child.” Crippled Child. Aug., 1950. 
28: 2: 20-22, 30. 

“It is important to remember that chil- 
dren termed ‘exceptional’ actually have 
more similarities to than differences from 
other children. They are not ‘unusual’ in 
all ways—only in certain ones. It is in the 
early pre-school years that mothers, in 
playing with and caring for their children, 
have the opportunity to watch for and 
recognize symptoms that tell them their 
children are developing differently from the 
normal pattern.” 


Coursin, Daviy Bairp. “Treatment of the 
patient with cleft palate; present day con- 
cepts of a pediatric responsibility.” Am. J. 
of Diseases of Children. Sept., 1950. 80:3: 
442-453. 

“Patients with problems of cleft palate 
and cleft lip are best managed by clinic 
groups, correlating the efforts of physicians, 
surgeons, dentists, orthodontists, speech 
therapists and psychologists. The cleft lip 
presents a plastic surgical problem that 
lends itself best for closure when the in- 
fant is 3 to 4 months of age. The closure 
of the cleft palate is best approached when 
the child is 4 to 6 years of age, the choice 
of the plastic surgeon or orthodontist de- 
pending on the particular case. Good speech 
training and use of speech bulb appliances 
have been found to give uniformly the best 
results in this phase. Psychologic adjust- 
ment of the family and the patient is most 
essential. . . .” 


Det Souar, CHARLOTTE. Readings on the psy- 
chological development of infants and chil- 
dren, by Charlotte Del Solar and Milton J. 
E. Senn. (Washington) Children’s Bureau, 
1950. 46 p. 

“This bibliography represents an over- 
view of the field of cnild development with 
special emphasis on the emotional and so- 
cial factors. Its purpose is to give profes- 
sional workers—pediatricians, public health 

workers, nurses, social workers—a list of 

usable and authoritative books, pamphlets, 

and articles in this important field.” 
Distributed by the U. S. Children’s Bu- 

reau, Washington 25, D. C. 
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Dott, Epcar A. “Understanding the handi- 








capped child.” Crippled Child. Aug., 1950. 
28: 2:10-12. 

“The handicapped are crippled to a certain 
degree and in a certain direction. The rest 
of their personalities are likely to be not 
handicapped. We must concentrate on what 
is left. . . . The child needs understanding, 
self-expression and acceptance by others as 
well as by himself. These factors are as im- 
portant as good care and treatment.” 


FIELDING, BENJAMIN BLUMENFELD. Attitudes 


and aspects of adjustment of the orthoped- 
ically handicapped woman. New York, The 
Author, 1950. Typed. 

Thesis for the Degree of Doctor of Edu- 
cation, Teachers College, Columbia Uni- 
versity, 1950. Unpublished. 

The following tests were used with 40 
orthopedically handicapped women 18 to 30 
years of age: The Attitude Inventory Test, 
The Story Completion Test, The Social 
Worker’s Evaluation Test, Drawing of the 
Human Figure Test and the Bell Adjust- 
ment Inventory. The author finds that there 
is a high relationship between the degree of 
acceptance of the disability and social and 
emotional adjustments, and a high correla- 
tion between the degree of acceptance of the 
disability and the total personality adjust- 
ment; that there is no relationship between 
the degree of acceptance of the disability 
and the degree of disability; that the re- 
action and direction of frustration of the 
orthopaedically handicapped woman are no 
different from those of the normal popula- 
tion; that vocational and marital adijust- 
ments appear to be good indications of 
one’s acceptance of the disability. 


GERVER, JOAN M. “Intelligence quotient of 


children who have recovered from ery- 
throblastosis fetalis,’ by Joan M. Gerver 
and Richard Day. J. of Pediatrics. Mar., 
1950. 36:3:342-348. 1 


“The average intelligence, as measured by 
the Stanford-Binet Scale, of a group of 
sixty-eight children recovered from ery- 
throblastosis fetalis without suffering ob- 
vious motor nerve damage was found to be 
lower than that of their unaffected older 
brothers and sisters. Statistical analysis in- 
dicates that the inferiority is not likely to 
have resulted from chance nor from the 
circumstance that the affected child was 
always younger than his control sibling. 
The extent of the impairment is slight, the 
mean difference in I. Q. being only 11.8, so 
that there is no occasion for altering the 
usual custom of giving a good prognosis to 
the parents of‘a child who has apparently 
recovered from erythroblastosis without 
suffering motor nerve injury.” 


















Graser, T. M. “Changing philosophies in 
cleft palate management.” J. of Pediatrics. 
Sept., 1950. 37:3:400-415. 

Reviews the therapeutic techniques of the 
past and discusses in detail the aims and 
corrective procedures of today. 

“This article is taken from a doctoral dis- 
sertation submitted for Ph. D. require- 
ments.” 










Grayson, Morris. “The concept of ‘accept- 
ance’ in physical rehabilitation.” Military 
Surgeon. Sept., 1950. 107:3:221-226. 

“Acceptance is the psychological key to 
physical rehabilitation. The psychodynam- 
ics of acceptance involves two processes: 
a) Psycho-biological incorporation (the 
body image) and b) Social integration (the 
reality principle). Acceptance and rehabili- 
tation can take place without a physician’s 
aid but in many cases, a center of rehabilita- 
tion is necessary. A psychiatric team func- 
tions by direct psychotherapy to the patient 
and indirectly by education of other work- 
ers in the rehabilitation team to the indi- 
vidual psychological needs of the patient.” 

One of a series of papers to be published 
by a research team consisting of a psy- 
chiatrist, psychologist and psychiatric so- 
cial worker, who are engaged in a study of 
“Psychiatric Factors in Rehabilitation.” Fi- 
nanced by the Commonwealth Fund under 
the auspices of the Institute of Physical 
Medicine and Rehabilitation of New York 
University-Bellevue Medical Center. 


























Hart, Vernon L. “Congenital dislocation of 
the hip in the newborn and in early post- 
natal life.” J. Am. Med. Assn. Aug. 12, 
1950. 143:13: 1299-1303. 

“If general practitioners, pediatricians, 
roentgenologists and orthopedic surgeons 
work together, then the knowledge of con- 
genital dysplasia of the hip joint gradually 
will increase and the dysplastic sequelae 
gradually will diminish.” 
















HarRTMANN, ALEXIS F. “Diabetes mellitus in 
infants and children: I. Information for 
parents,” by Alexis F. Hartman and E. 
Elizabeth Bryan. J. of Pediatrics. Aug., 
1950. 37:2. Supplement pages 1-14. 

“Since the knowledge that your child has 
diabetes may be very disturbing to you, 
this material has been prepared to enable 
you to become more familiar with the con- 
dition and to convince you that treatment 
should be very satisfactory and not too 
difficult.” 


Hymes, James L. Three to six; your child 
starts school. New York, Public Affairs 
Committee, c1950. 32 p., illus. (Public Af- 
jairs Pamphlet no. 163) 

This booklet is a guide for parents with 
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a child who is going to nursery school, 
kindergarten, or first grade for the first 
time. The problems to be avoided or faced 
are discussed. 

Available from Public Affairs Pamphlets, 
22 E. 38th St., New York 16, N. Y., at 20c 


a copy. 


(INTERNATIONAL UNION FOR CHILD WELFARE) 
“Education as part of the total plan for the 
orthopedically handicapped child; Confer- 
ence of Experts convened in Geneva from 
20 to 25 February 1950.” International 
Child Welfare Rev. 1950. 4:2:52-66. 

The International Conference of Experts 
on the Educational Problems of Orthopedic- 
ally Handicapped Children, convened in 
Geneva February 20-25, 1950, under the 
auspices of and in co-operation with 
UNESCO. The conference was attended by 
65 experts from 17 countries, as well as by 
representatives from 10 inter-governmental 
and voluntary international organizations. 

This issue summarizes the work of the 
Conference reporting its conclusions, and 
reprints the following papers presented: 
Psychological and moral needs of war- 
crippled children, by Brother Beniamino, 
Milan; Education and medical treatment, 
their co-ordination, by Miss M. M. Lind- 
say, London; and A comprehensive program 
of services for the handicapped, by Law- 
rence J. Linck, Chicago. 


McCut.acu, E. Perry (and others). “A sum- 
mer camp for diabetic children,” by E. Per- 
ry McCullagh, Philip W. Russell and R. E. 
Schneckloth. Ohio State Med. J. May, 1950. 
46: 5: 452-454. 

“A short description is given of asummer 
camp for diabetic children in Ohio, out- 
lining its facilities and the method of man- 
agement used during the 1949 season. Clin- 
ical experience is considered briefly, in- 
cluding remarks about the blood sugar 
tests, the type of insulin therapy used, and 
the readjustment of insulin doses and diets. 
The complications of diabetes which were 
encountered included insulin reactions, 
ketosis, hepatomegaly, and in one child 
early diabetic retinopathy. Follow-up 
studies indicate that insulin readjustments 
made at camp are valuable for many sub- 
sequent months. It is evident that summer 
camping experience is of psychologic and 
therapeutic benefit to the diabetic child.” 


New Publications 


PERSONALITY MALADJUSTMENT AND 
Menta Hyciene: A Textbook for 
Students of Mental Hygiene, Psy- 
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chology, Education, Sociology and 
Counseling, by J. E. Wallace Wallin, 
(1949). McGraw-Hill Book Co. ($5.00) 


This is a revised second edition of 
the book published in 1935. In the 
first, compensation, psychotherapy, 
daydreaming, dissociations, the edu- 
cational implications of mental hy- 
giene, and psychoanalytic values for 
child guidance and training were sub- 
topics. In this one each occupies a 
chapter. The 1935 Appendix on over- 
coming stage fright and other forms of 
fear now appears in a chapter con- 
cerning the prevention and overcom- 
ing of inferiority feelings. An author 
index, a bibliography of 25 pages and 
numerous references to recent studies 
enhance the worth of the revision. 


The author relies upon the findings 
of Pavlov and the behaviorists for 
practical suggestions but reveals a 
none-too-critical predilection for psy- 
choanalysis, crediting it with con- 
tributions made by various psycholo- 
gists and by students of other dis- 
ciplines. He fails to identify organis- 
mic responses as the proper objects of 
psychological study and completely 
neglects experimental data and the- 
oretical assumptions of the gestaltists. 
Consequently, he can neither syn- 
thesize the conflicting claims of hered- 
itary and environmental determinism 
nor resolve psychophysical dualism. 
He rejects the latter in favor of the 
double-aspect theory only to revert to 
a discussion of the effects of the phys- 
ical on the mental and vice versa. 

Despite its psychological orienta- 
tion. the book is an important con- 
tribution. Mental hygiene as an ef- 
fort to produce wholesome persons 
in a wholesome social milieu receives 
major emphasis. Good teaching, per- 
tinent information and consistency are 
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regarded as assets to mental health. 
The mentally disordered are con- 
ceived as learners, not patients. The 
work gains in wisdom from the long 
career of the author as a teacher of 
mental hygiene and as an adminis- 
trator of programs for its advance- 
ment; in interest, from the 95 auto- 
biographical analyses made by his 
students and arranged appropriately 
throughout the volume. (Davi M. 
Trout, Central Michigan College of 
Education.) 


COUNSELING THE HANDICAPPED. Ken- 
neth W. Hamilton, The Ronald 
Press Company, 15 East 26th 
Street, New York 10, New York, 
1950, $3.50. 


This comprehensive discussion of 
the process by which handicapped 
persons may be re-educated and 
otherwise helped to again assume a 
comparatively independent position in 
society is noteworthy in its persistent 
emphasis on viewing the handicapped 
individual’s problems in a total way 
rather than isolating the physical dis- 
ability for attention. Continual stress 
is laid on the need to recognize the 
psychological factors inherent in dis- 
ability and its resulting dependency 
and to treat the total handicap with 
which the person is faced. While the 
focus of the book might seem to be 
largely on the person who is disabled 
by injury or illness in adulthood, with 
consequent impairment of an estab- 
lished vocational and social adjust- 
ment, there are innumerable guide- 
posts to the more effective education 
of those children and young people 
whose handicaps date from birth or 
the very early years of life. 

In some ways, the book seems to 
presuppose the existence of highly de- 
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veloped resources in the various fields 
which must be drawn upon for total 
rehabilitation of the handicapped— 
medicine, specialized education, social 
welfare, vocational guidance, mental 
hygiene. There is much here, how- 
ever, to challenge the ingenuity of a 
worker in any of these fields who may 
be faced with the lack of such com- 
munity resources and who must at 
times assume a multiple function in 
dealing with handicapped persons. 
For those whose communities do of- 
fer a variety of services, there is much 
detailed information, illustrated with 
ample case material, as to how the 
services may and should be coordin- 
ated in order to give the individual 
the maximum help. 

Professor Hamilton is a member of 
the faculty of the School of Social 
Administration of Ohio State Uni- 
versity. The sympathetic but objec- 
tive approach of his book to the prob- 
lems of the handicapped is the result 


of long experience in the education . 


of students in the areas of counselling 
and rehabilitation. The book should 
be of primary interest to those in the 
fields of vocational guidance and spe- 
cialized education and of help to any- 
one who has contact in any way with 
handicapped people. (RutH K. WHITE, 
Windham Children’s New 
York.) 


Service, 


PRACTICAL NEUROLOGICAL D1acGnosis, R. Glen 
Spurling, M.D. 268 pp. Charles C Thomas, 
Publisher, Springfield, Illinois. 1950. $5.00. 
Cloth. 

The text of this fourth edition has 
been submitted to a general editorial re- 
vision. The changes and alterations, how- 
ever, have not altered the original objec- 
tive, “to present a simple account of the 
principles of neurological diagnosis 
for students and practitioners who desire 
to become more proficient in the recog- 
nition of neurological disorders.” 


ScHOOL IN THE HospiTaL, Romaine P. Mackie 
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and Margaret Fitzgerald. 54 pp. 


Government Printing Office, Washington 
25, D. C. $.20. Paper. 

This publication points to the need of 
extending educational opportunities in hos- 
pitals if our disabled boys and girls are 
not to suffer a double handicap. It has 
been prepared with the hope that it will 
stimulate school superintendents, hospital 
administrators, parents, and laymen to work 
for an educational program in every hos- 
pital where there are children of school 
age. 


UNDERSTANDING CHILDREN’S BEHAVIOR, Fritz 
Redl. 41 pp. Bureau of Publications, 
Teachers College, Columbia University, 
New York, $.60. Paper. 


Parents and teachers must learn to un- 
derstand why children sometimes present 
behavior problems and try to help them 
make a proper adjustment. The author 
gives help on such points as “Behavior 
That Has You Worried,” “Developing His 
Personality,” and “Thinking Straight About 
Your Child.” 


UNDERSTANDING YOUNG CHILDREN, Dorothy W. 
Baruch. 51 pp. Bureau of Publications, 
Teachers College, Columbia University, 
New York. $.60. Paper. 

This pamphlet, another in the Parent- 
Teacher Series, suggests ways in which 
parent or teachers may better understand 
the behavior of young children, and of- 
fers practical suggestions for guiding the 
child through a happy and healthy child- 
hood. 


VARIETIES OF DELINQUENT YOUTH, William H. 
Sheldon. 899 pp. Harper and Bros., New 
York. 1949. $8.00. Cloth. 

In a comprehensive text Dr. Sheldon has 
reviewed the lives of two hundred boys 
and presents a searching and constructive 
inquiry into the underlying causes of 
human failure. The third book of the 
Human Constitution series, it outlines an 
entire new approach to the problems of 
psychiatry and psychology. As a some- 
what heretical thesis Dr. Sheldon presents 
the idea that a human being’s behavior 
and personality are closely related to the 
structure of his body. It begins, there- 
fore, with a systematic study of the body, 
developing the theory that the best way 
to get at the mind is to begin by under- 
standing physical structure. 

The other two volumes of the Human 
Constitution series are: “Varieties of Hu- 
man Physique” and “Varieties of Tempera- 
ment.” 
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International Council for Exceptional Children 


The International Council for Exceptional Children is a professional organization whose 
members are interested in the education and welfare of exceptional children—children who 
deviate physically or mentally from the normal in sufficient degree to require special instruc- 
tion and special services. Membership in the Council is through local chapters or on indi- 
vidual basis. Address inquiries regarding membership to Harley Z. Wooden, Executive Sec’y. 


COUNCIL OFFICERS AND DIRECTORS 


COUNCIL OFFICERS 
President, Wallace J. Finch, Superintendent of 
Michigan School for the Blind, Lansing 6, Mich. 
Past-President, Arthur S. Hill, Director, Depart- 
ment of Pupil Adjustment, Des Moines Public 
Schools, Des Moines, Iowa. 
President-Elect, John W. Tenny, Wayne University, 
Detroit 1, Michigan. 
Secretary, Nelle Dabney, 5503 Tracy, Kansas City, 
Missouri. 
Executive Secretary, Harley Z. Wooden, 1201 Six- 
teenth Street, N. W., Washington 6, D. C. 


* 
COUNCIL DIRECTORS 


Eastern: I—Alice McKay ('51), 11 Hubinger Street, 
New Haven 11, Connecticut; I—Wm. M. Cruick- 
shank (52), College of Education, Syracuse Uni- 
versity, Syracuse, New_York; III—Felix S. Barker 
('53), Department of Public Instruction, Raleigh, 
North Carolina. 


Central: I—Mrs. Doris Klaussen ('51), Ann J. Kel- 


logg School, Battle Creek, Michigan; II—Harvey A. 
Stevens ('52), Southern Wisconsin Colony and 
Training School, Union Grove, Wisconsin; III— 
Richard Dabney ('53), Office of Superintendent of 
Public Instruction, Jefferson City, Missouri. 


Western: Frank Doyle ('54) Office of Superin- 
—— of Public Instruction, Sacramento, Cali- 
ornia. 


Canadian: C. E. Stothers ('54), Parliament Build- 
ings, Toronto, Ontario. 


Outlying Areas: P. v. A. van der Spuy ('54), In- 
spector of Special Classes, Truter Street, Robertson, 
Union of South Africa. 


At Large: Jayne Shover (’52), 11 South LaSalle 
Street, Chicago 3, Illinois; Cornelius VanAntwerp 
(52), Department of Education, Pretoria, Union 
of South Africa; Dorothy Swope ('53), 3143 Pro- 
spect, Houston, Texas; Rose Parker ('53), North- 
ern Illinois University, Normal, Illinois; Leo F. 
Cain (’54), San Francisco State College, San Fran- 
cisco 2, California; Ray Graham ('54), Office of 
the Superintendent of Public Instruction, Spring- 
field, Illinois. 


Ex officio: Francis E. Lord, Yysilanti, Michigan. 


CHAPTER DIRECTORY 


A CHAPTER is a duly organized group of 10 or more individuals whose full membership is of- 
ficially affiliated with the International Council for Exceptional Children as an integral part thereof. 


CALIFORNIA: East Bay (Oakland), Kern County 
(Bakersfield), Long Beach, Los Angeles, Los 
Angeles County, San Diego, San Francisco, Santa 
Cruz County, Ventura County, (Ventura). 

COLORADO: Denver. 

CONNECTICUT: Bridgeport, New Haven. 

DELAWARE: State Chapter (Wilmington). 

DISTRICT OF COLUMBIA: Columbian Chapter. 
Washingion, D. C. 

FLORIDA: Jacksonville, Miami. 

GEORGIA: Atlanta. 

ILLINOIS: Alton, Cahokia (E. St. Louis), Chicago 
Special Class Teachers, Chicago Suburban, Chi- 
cago West Suburban (Cicero), Danville, Decatur, 
Galesburg, Illini, Illinois Association of Chapters, 
Joliet, Rock Island County Association of Chap- 
ters, Rock Island County (Moline), Normal 
(Bloomington), Ottawa, Peoria, Rockford, Rock 
River (Morrison), South Central (Jacksonville), 
Springfield. 

INDIANA: Evansville, Fort Wayne, Indianapolis, 
Terre Haute. 

IOWA: Cedar Falls, Davenport, State Chapter (Des 
Moines), Iowa City, Waterloo. 

KANSAS: State Chapter (Wichita). 

KENTUCKY: Ashland, Louisville. 

MAINE: Greater Portland 

MARYLAND: Baltimore. 

MICHIGAN: Battle Creek, Bay City, Detroit, Dear- 
born, Highland Park, Jackson, Kalamazoo, Lan- 
sing, Lapeer (State Home and Training School), 
Michigan State Normal College (Ypsilanti), North 
Metropolitan (Royal Oak and Ferndale), Pontiac, 
Flint, Grand Rapids, Wayne County Training 
School (Northville), Wayne University (Detroit). 

eer: Duluth, Faribault, Minneapolis, St. 
‘aul. 

MISSOURI: Cape Girardeau, Fulton, Missouri 
Council (St. Louis, Kansas City, St. Joseph, Jop- 
lin, Columbia). 

MONTANA: State Chapter (Billings). 


NEBRASKA: Omaha, Scottsbluff. 
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NEW JERSEY: Newark. 

NEW YORK: Central New York (Syracuse), Bing- 
hamton, Geneseo Normal, Hunter College, James- 
town, Long Island, New York City, No. I and No. 
Ill, New York City (Park West), Rochester, 
Schenectady, Columbia University, Western New 
York (Buffalo), Yonkers. 

NORTH CAROLINA: State Chapter (Raleigh). 

OHIO: Cincinnati, Greater Cleveland, Lockwood, 
Toledo, Youngstown. 

OKLAHOMA: Bartlesville, Oklahoma City. 
ONTARIO: Central Ontario (Kitchener), Hamilton, 
London, Ottawa, Toronto, Windsor. 
OREGON: East Oregon (Pendleton), 

Willamette (Salem). 

PENNSYLVANIA: Altoona, Pennsylvania Confer- 
ence, Wesiern Pennsylvania, (Pittsburgh). 

RHODE ISLAND: State Chapter (Providence). 

SASKATCHEWAN: Saskatoon. 

TENNESSEE: State Chapter (Knoxville), Middle 
=e (Nashville), Johnson County (Mountain 

ity). 

TEXAS: State Chapter (Austin), Alamo (San An- 
tonio), Amarillo, Brown County (Brownwood), 
Houston, Northeast Texas (Commerce), North 
Texas (Dallas), Southeast Texas (Beaumont), 
Southwest Texas (San Marcos), Texas Oilbelt 
(Abilene), Wichita Falls. 

WASHINGTON: Central Washington (Ellensburg), 
Seattle, Tacoma. 

WISCONSIN: Delavan, Fox River Valley (Osh- 
kosh), Green Bay, Madison, Milwaukee, Milwau- 
kee State Teachers College, Racine, Rock River 
Valley (Beloit), State Chapter (Shorewood). 

WYOMING: Wyoming Special Teachers (Chey- 
enne) 


Portland, 


* 
INTERNATIONAL: , Sault International, Sault Ste. 
Marie, Michigan, and Sault Ste. Marie, Ontario. 


SOUTH AFRICA: North Boland Special Teachers 
Union (Cape Town), Southwest District (Oudt- 
shoorn), Simonchberrtak (Stellenbosch). 





18th Annual 
EASTER SEAL 
APPEAL 


FEBRUARY 25* to MARCH 25th 


Your help now means crippled children will grow 
up to be healthy adults. Please lend a hand. 


THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, INC., 
CHICAGO 3, ILLINOIS 








